TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
“4 i¢ g g 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 19882 


— 


Fa N 
sig V 1 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence before odmissian) 
253 2. OWN Doe chester 7 o. STATE Maryland b. OU Dorchester 
= 7s MARYLAND 
23st B, CITY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Tb _|f «CITY OR TOWN (If outside corporate Fimits, write RURAL ond give neorest town) 
Se write Oey nd est wn) 
S fawssury"- Rural 2 years Hurlock - Rural / 
=e 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) @ STREET ADDRESS oR SDE 
B S'S/o -|St. Mary's Rest Home R.F.D. #1, Box 155 ves [0 8) 
ee 3. NAME OF first Middle Lost 4. DATE Month Doy ‘Year 
$= DECEASED OF 
Se (Type or print) LAURA STANLEY ANDERSON brary December 15 167 
2: 6. COLOR DR RACE | 7. MARRIED fe] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yaors FUNDER TEAR” [EDNDER PAHS, 
3> Negro wiopweo pivorcéo []| June 3, 1885 rage i 
ae To, USUAL DCCUPATIDN (Give kind of work done TOb. KIND DE BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
gs during sped ef washes ieygen it retired) STR: Dorchester Co., Maryland COUR 
5 
aS 13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
S 3 Henry Stanley Henrietta (maiden name unknown) 
es is WAS DEEASED EE MUS ARMED FORGES? | 16 SOCTAL SECURITY NO. | 17. INFORMANT ‘Address 
a es, AQ, ar UNKNOWN, yes give war ar dotes of service 
ES No 213-18-4237 | George W. Andreson, Hurlock, Maryland, RFD 
es 2 2 yiand, | 
as 18. CAUSE OF DEATH (Enter only one couse per line far (0}, (b), ond (¢). INTERVAL BETWEEN 
ge PART |. DEATH WAS CAUSED BY: wat ¥ -ONSET AND DEATH 
Zs : : IMMEDIATE CAUSE (o) © LASSI c orcinomatosis patel 
=5 ‘% DUE TD 


5yrs 


Canditions, if ony, which gove )_ Duc t carcinona of me ft Breest 
tise to immediote couse (0), DUE : 7. > 
stating the underlying cause 0 


last. (CG) 
> | PART I DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD_DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART I(o) 19. Paracas 
= Left heminlegia Catdpbe Decompen etion wf] Ck 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HDW INJURY DCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
£5 | DR CONTRIBUTING LI CAUSE DF DEATH 
S (IF EITHER, NDTIFY MEDICAL EXAMINER) 
S [20c. TIME DF INJURY Month, Doy, Yeor 20d. INJURY DCCURRED 20e. PLACE DF INJURY (Home, form, 204. (City or tawn) (County) (Stote) 
g Hour ' while Not While oO foctory, street, office bldg., etc.) 


at work L] ot wark 


3 } és , 19_67thot (1) (we) lost 
___, ond that deoth ofcurred dis30) 30 a causes and an the i stated abave. 


LG MED. STAEF 2b. a i 
fee iciecrorulali ante all feey Loree (. 


hould be filed with the State Dept. of Health prior to buri 


Page 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely 


director, poge 3 should be detached for use os the bi 


Act, 
iS. ah ADDRESS 
| MME arold B.Plummer Preston ‘arylond 
230. BURIAL, CREMATIDN, 23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City or Tawn) {County} (Stote) 
| Thompsontown Cemetery ‘ Near East New Market, Md, 


‘Borst Dec. 18,1967 


Rey 24. FUNERAL ARE! OR ADDRESS 250. REC'D BY REGISTRAR 2Sb. wooee SIGNATURY 
VR 4) f pe ‘ 
evil Federafsburg, Maryland om DEC 26 1947 pCrreanteg 


Dey 


ees 


wires that the death certificate be executed within 24 hours afte 


q 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


=a 


“th 


i funeral 


aval, and in any event, within 72 hours affer death. 


physician and campletely filled 


‘ate has been signed by the attendi 


After this certi 


=> 


TO FUNERAL DIRECTOR 


jes) and 2 


lease remave carben papefs. 


en p 


transit permit. 


i 


directar, page 3 shauld be detached far use as the bu 
auld be file 


Ia 


& 


d with the State Dept. cf Health priar to burial, crematian, ar rem 


4) \ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16830 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


a. COUNTY a. STATE b. COUNTY Jv 
DorRCHESTER Way Mo. 0.A. 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
unite Wane ncee! Lye. 9 mo. | QUEEN Anwe 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS 


@. 15 RESIDENCE 
ON A FARM? 


EASTERN SHORE STATE HOSPITAL Box 63 ves [] nol] 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
tinea pin CHARLES EARL ANDREWS gin DECEMBER 20 19 67 
5. SEX 6. COLOR OR RACE} 7. MARRIED [XX] NEVER MARRIED [_] | 8. DATE OF BIRTH % ts Tide 
E ITE 6/30/95 wy bial 
MAL WH wiboweD [_] DIVORCED [7] 
10a, USUAL OCCUPATION (Give kind of work done TO. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign Hi 12. CITIZEN OF WHAT 
dpa pos af warking Ie, even feted) INDUSTRY M COUNTRY 
T»ROADS, RETIRED De 6 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Frank ANDREWS MAGGIE JACKSON 


Fy, WS DRERED WER NUS ARVED FORCES SOCAL SECURITY WO. T7 FORA hdres 
6s, NO, OF UNKNawn, ir or dates of service 
Mees esas wo *1519-05-9619 | HOSPITAL RECORDS 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
iy IMMEDIATE CAUSE (0) p Neuman 4, Coton, 4 
Ae DUE TO 


Conditions, if ony, which gave ) 
tise ta immediate couse (0), 


INTERVAL BETWEEN 
SET DEAT 


stating the underlying couse DUE TO 

lost. 9 
= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Dae 
= ves] no (4 
& | 200, ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
SS | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, farm, | 20. (City ar tawn) (County) (tote) 
3 Ha While Not While factory, street, affice bldg., etc.) 

9 ot work O of work oO 
21. 1 certify that (1) (this hospital) ee the deceosed from. , 19__66 to 9 1967, thot (I) (we) tas! 
sow the deceased alive an 2/2: 1967, and that death occurred ot 12K M, from causes and on the dote stated above 
To. igs. FY arn a aaa 226. DATE SIGNED 
tty © Werrcns MD. DIRECTOR pins, CI] 12/20/67 
Wc. PHYSICIAN'S ADDRESS ; =3 
nance) CARL S F. Baareoso ay tase (Dorenester) 
Bo. * tar Ga 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY . vik LOCATION (City or Town) (County) (tote) 
pecify) é . 
ad 12/2 Fa 

p Wt DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 


= Sb. REGISTRAR'S SI ny 
Wd. [aEC 2 2 1964 foroneey 


AY DS “DS Wevers ws ae 


a: 


F he. 
eee Ay 
Ss od 
o 3S 
a= cou 
5. eee 
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director, page 3 shauld be detached for use os the burial-transit 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
s 
= 
a 


25M 1/ 


hould be ‘Ned with the State Dept. af Health priar ta burial, crematian, ar remaval 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16891 


CERTIFICATE OF DEATH 16884 
TPAC OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmssion) 
0. a. STATE b. COUNTY 
RIFE stern MARYLAND (Va Rela. va De ke ester 
B- GY OR TOWN (Fouts comport iis, C LENGTH OF STAY IN Tb] CITY OR TOWN (If outside corporoe limits, wine RURAL ond give neorest town) 
y> write Ba negrest ol ae 
Kunal vy: Soar Miso di Cambridge. 
me ks fos Ut not im hospital, give Meet oddress) 4. STREET ADDRESS 
aaXe2en S Shore. files taf unk 
3. NAME OF Fist, iddle Tost 4. DATE Month Doy Year 
DECEASED OF 
(Type or prin) adia tM). Lisk ban Dee, 1 67 
; SEX woe Le 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH TAGE yore ; 
st bert 
joe Uae wiooweD PX] pivorcen []| De- 0F- FS 2? nae 
iGo, USUAL OCCUPATION [Give kind of work done] TO A. OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign country) Ti CITIZEN OF WHAT 
durjtg most of working lite, even if retired) Cae 
heusew fe. ome (Hla eg (AN 
Ti. FATHER’S NAME 14,_ MOTHER'S NEAIDEN NAME 
Dames Lbbott Feanles Phillips 


1S, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. aioe ee a “ Address 


ei (If yes give wor or dotes of service! /; ‘Sh 07. LARA of = iS 5h Lee g 7 / 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} 


PART |. DEATH WAS CAUSED BY: a 
Wo)ds IMMEDIATE CAUSE (a) NEUMONIA 
y DUE 10 
Conditions, if ony, which gove ) 
tise to immediote cause (a), iets 
stoting the underlying couse 
fost, @ 
= | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) im PASAT 
2| DEHypRaTrion + CHReAc BRAW SyNDROKE ws] 0 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH ) 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour" o.m. While mee While oO foctory, street, office bldg., etc.} 


at work L] ot work 

Ziel certify that (I) (this hospital) attended the deceased fram_dJ 2a ¢ 19.62, ta Were}, 19_@7 that (I) (we) lost 
saw the deceased alive an__fOae. ( 19. "7 and that death accursed ot_ gf Zen, aly causes and an the date stated above. 
70. SIGNATORE 22, DATE SIGNED 


ATTENDING MED. STARE 
The MD. PHYS. O 
2d. ADDRES 


DIRECTOR PHYS. 


Mc. PHYSICIAN'S 
NAME (Type) * 


730, BURIAL ioe 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote} 
REMOVAL (Specify) : : 

Betsy 1957 Cambridge Ceme 

24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR b. REGISTRAR'S SIGNATURE 


LeCompte Funeral Service, Cambridge. Maryland | y_, ggp5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours-@fter death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ing physician and completely filled in by th 


jes eani 
ifferde 


ag 
se 


ransit permit. Then please remove carbon papers. \ Pz 
cremation, or removal, and in any event, within 72 hour 


ed by the attend! 


2 


d with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16892 CERTIFICATE OF DEATH i6885 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. CDUNTY 


lorchester MARYLAND Merarlend ‘Rea 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b |) c. CITY OR TO! If outside corporate limit: ive nearest town) 


write RURAL and give nearest town) 
Caroride 


Fi age 2 weeks Cambridge F 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. PARED 
Cambridge~Maryland Hospital 607 William Street vesC] oli] 
cE NAME oF , Lee Middle Last 4, DATE Month Day Yer 
(Type or print) Addie Annie Had 2arton DEATH Dec.2, 19 67 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] N TED 8. DATE DF BIRTH 9, AGE (In years | IFUNDER 1 VEAR|IF UNDER 24 HRS, 
co: eget Ts a ae ewe Wiel e182 peeetkins fee Days | Hours Min. 
ds 2 ye. 


10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


Homemaker Cambridge VES 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Hall Susan Dorsey 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | i7. INFORMANT ® a4 Adare: 
(Yes, no, or unkown) | (If yes give war or dates of service) male 66 > Wi PETIm Stre et 
No Mrs.Conrad J,Rosemere ,Cambri M 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} LEN 
PART |. DEATH WAS CAUSED BY: e 
‘ IMMEDIATE CAUSE Le, (LAME he 


DUE TO 


cenditons, if any, which 0) = raTwe MWeess 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. 


peel al Bsa (©) 


py ga INDIT ONS CONTRIBUTING TO DEATH BUT NDT RELATED Te eee Be CONDITIDN GIVEN IN PART (a) |19. WAS AUTOPSY 
€ fede 2 


LA ole CV WV ECIOAY dae Cho och of: bury ry auf PERFORMED? 


ves] ND YL 
20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part U or Part 11 of item 18.) 
OR CONTRIBUTING CAUSE DF DI 
(IF EITHER, NDTIFY MEDICAL EXAMINER} 


20c. TIME DF INJURY Month, Day, Year 


20d. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour a.m. while — Not While factory, street, office bidg., etc.) 


p-m. 19 at work at work 

21. t certify that (I) (this hospjtal) attended the decegsed from. Age 4 ¥ : 

saw the deceased alive on 19 and that death occurred-at-_2 —--M, trot the causes and on the date stated above. 
22. DATE SIGNED 


: Ne CES us, MEM Dore OE OA Dee 67 
mLewes 70 Putte Hhraa Se, Cut di, Ad, 


. \BURIAL, Poet | 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 


REMDVAL (Specify) Oh } z 
ochyard bE) idce 
ee 25a, REC'D BY REGISTRAR| 25b. 


oar WET 8 196 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


c 19_G / that (I) (we) last 


ce Cl. 
NAME (Tr. 


} 


me 
4, FUNERAL DIRECTOR Y) 
p p i, 


MARYLAND STATE DEPARTMENT OF HEALTH 


L 4 683 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
F { aD 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16886 
HEALT » [7 PEACE OF ear 2 USUAL RESIDENCE (Where dceosed Wed ntti: aie Defare odmission) 
. COUN a-STA . COUNTY - 
2 3 Lak poster MARYLAND TIED nad L’/> 66 d 
= b. pute oer {If autside eave Nas cc. LENGTH OF STAY IN Ib 6 yy OR TOW) ‘outside carpargte limits, write RURAL ond give nearest tawn) 
sof write arg give neores¥town x 
a Yan bhidyy € FANS | IMM NAUK LYN Salisbury 292. 
7] d. NAME OF HOSPITAL OR INSTITI i ) d. STREET ADDRESS @. ee? 
|B ASTER 3D R.D. (Rockawalkin) ves [0 Saf 
3. NAME OF Fist Middle ast a. DATE Manth Day Year 
DECEASED | ~ OF 
(Type ar print) 71 Vr AB HOC TAH AL DEATH / 9 G He. 


“CIFUNDER 1 YEAR [TF UNDER 24 HRS. 


9. AGE {ln years 
Days Min. 


NEVER MARRIED [_] | 8 DATE OF BIRTH ios bthaoy) 
a: 


owor O] 6 3-/F7-S36| Z/ ws. 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign country) 
INDUSTRY 


f 14. MOTHER'S MAIDEN NAME 
Y 


12. CITIZEN OF WHAT 


LDL. 


in Item 18. Give Pages | 


PLL PETAL 


) 5 : 
a The sadgliw pum : fate 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Mi 9 . re 
{Yes, na, ar ail dae wor ar dates af service Bi e tthe | ee S 
fe —s Y) 5 A 


18. CAUSE OF DEATH (Enter anly ane cause per line far (q), {b), apd (0) 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE {a) Late Tamed 


‘ 
; tu 

iE/0 K DUE N tr 

Conditions, if ony, which gave £1) tee ger Awe bk. SL ~ Dis a 


necessary, please execute the certificate, writing the ward “pending” in pen 


rise ta immediate cause (a), 


. DUE TO 
stoting the underlying cause yt . 
lost. <a? ie way Ee xt cd O Uecrsiwer © Ou. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I! PART 1(a) 9. bye 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with fo 


Health priar ta burial, crematian, ar réfaval, and in any event within 72 hours after death. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. e@ delay is 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the Stat& Depart 


S 
/ 2 Ye no 

i= | 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I of item 18.) 

& | PRIMARY LJ or CONTRIBUTING C1 
“ S | CAUSE OF DEATH 
4 i, 
= Sf ox. TINE, OF INJURY Month, Day, Yeo 20d, INJURY OCCURRED 208. PLACE OF ey (ome. form, J 20f. (City ar tawn) (County) {state) 
. fre] lour a.m. While Not While factary, street, affice bldg., etc.) 
3 = p.m. 9 ot work, Lol! ot Wark. CL) 
3 21. L certify that | taok charge af the remains described above, held an Autapsy [Af, Inspectian [_], Inquiry [_]. ond in my opinion 
2 death resulted fram: Natural causes Accident (_], Suicide [1], Homicide [1], Undetermined manner [_] 
£ i y ) CHIEF MEDICAL EXAMINER [_] Q -1-69 
5 ° ae 
3 cAberta i). La th en bx4 Mp, ASSISTANT MEDICAL EXAMINE \ 22 AEE TESENED. 
2 " UTY MEDICAL EXAMINER of 
4 EXAMINER'S R . < 
> | [RA Pe O. rec bea E-Men Minnis Siow or dh) 
Ee 2a. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
cal REMOVAL (Specify) i 

Burial Dec. 4, 1967 {Olivet Cemetery — 


24. FUNERAL DIRECTOR ADDRESS 2Sa. RECT oar y NATURE * 3 
YR AISME ( : 
aes HOLLOWAY _& COMPANY, SALISBURY, MARYLAND. [mb ‘96 P J : 


The law requires thot the death certificote be executed within 24 hours after death. 


Page 4 may be retoined by the hospitol or attending physicion. : 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=a 
2 hou wine 4 


in bythe funerol 


pess=Pages | 


4 mit. Then please remove carbon 91 
should be filed with the State Dept. of Health prior to buriol, cremation, or removol, ond in any event, withi 


directar, poge 3 should be detached for use as the buriol-tronsit pen 


YR AIS (4 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 ao g 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


i6s 
CERTIFICATE OF DEATH 16887 
7. PLACE ai DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
. COUN . . 
4 DORCHESTER wavuno | “FM. SCOUT Wor CESTER 
B. GTY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn)} 
write RURAL and give bei town) 

RURAL CAMBRID 30 YEARS Snow Hitt D3 ed 

cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) od. STREET ADDRESS 2 FS RESIDENCE 
EASTERN SHORE STATE HDSPITAL ves ] no 1) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 

ean ANNA (89 BONNEVILLE fam DECEMBER 14 1 67 
S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [9] 8 DATE OF BIRTH °. AGE Th os ips TYEAR [IF UNDER 24 ARS. 

st birt 

FEMALE WHITE wipowen [J vivorco [| 9/7/78 Brae Moree toe ya 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CHIZEN OF WHAT 
during mast of working life, even if retired} WNDYSTRY, | " Sg 
REG. NURSE led. pile 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Epwarp J. BoNNeVILLe Estuer E. Jones 

1S, WAS DECEASED EVE RINUS.ARMED FORCES? || T6. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, no, arunknawn} |(If yes give wor ar dates af service) NONE HOSPITAL RECORDS 


NO 

18. CAUSE OF DEATH (Enter only one couse wen for (0), (b), ond (¢ 
PART |. DEATH WAS CAUSED BY: 

2 } IMMEDIATE CAUSE (a) ALEK. 

DUE TO 

Conditions, if any, which gave (b) 

tise to immediate couse (a), 


INTERVAL BETWEEN 
ONSET AND DEATH 


eee es Leadon 


stoting the underlying couse dete 
ast. 3) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 79. was AUTOPSY 
= ws L) No PX 
= 20a. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
2 Hour "a.m. While Nat While factory, street, office bidg., etc) 
p.m. 19 Sore Leitch 1] 
21. 1 certify that (I) (this hospital attended the deceased fram. 9/9 19.37 | ta 4, 19_67, that (1) (we) last 
saw the deceased alive Qe sae = 5 ad =98F , and that death occurred ot 9245. 9245 M, from couses and on the dote stated above. 


EE ee ATTENDING a MED. ae: STAFE pw ee 
2A GE ia MD. PHYS DIRECTOR awe CO] 12/14/67 
Zc. PHYSICIAN'S | 22d. ADDRESS 


Be realy iy FERMAA 5 £.S.S.Hospttac, CamBrioce, Mo. 


Tho. Brciteo Db. DATE THEREOF 23. NAME OF CEMETERY ORCREMATORT ; Zid. LOCATION ey 1 yg a Grote) 
MOVAL Speghy 
f fe M: ae Snew 
HERAT Di dy ADDRES Sa. RECD BY REGISTRAR My i plan 
G. ae us _tdNere BE. [bec 18 196 owls Dude, 


< MARYLAND STATE DEPARTMENT OF HEALTH 


a a, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 16835 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16888 
a ‘ 
HEALTH DEPT. |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) _ 
fin, 0. COUNTY 0. STATE b. COUNTY eg 
“ee jorchester MARYLAND Maryland Wicomico 
— 
rem b. CITY OR TOWN (If autside carparate limits, c, LENGTH OF STAY IN Ib «CITY OR TOWN (It outside carparate limits, write RURAL ond give nearest town) 
Oe write-RURA| 8 ds town) 
S52 A | mre TcaMneerege 1 Ming Hebron 22-3 
es & . NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, gi TS RESIDENCE 
E pital, give street address) d. STREET ADDRE % @. 

—-&€ S&S 4,» . 4 ON _A FARM? 
=Z5 2 | Choptank River bridge Rt. 50 Box 261 Lillian Street 8 Cl no 
= 3d 
Set ~ 3. NAME OF First Middle Lost 4, Date Month Day ‘Year 
Bo 5 PEEASED 4) = William John Bounds parr ~ecember 22, ip OF 
2s 5. SEX 6. COLOR OR RACE | 7. MARRIED [X} NEVER MARRIED [_]] 8 DATE OF BIRTH AGE Tn a R 
ae 8 Ue < Male W wiooweo [} ovorceo FJ} June 18,1929 5 il 

een §€ ES 100, USUAL OccUPATION ive kind of wark done T0b. GHD OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, EN OF WHAT 
So = i ifreti NDPSTRY: ft 
ate ae |e eee ae Ge BE nting Maryland USK 

omar o's i r 
e=s8 Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2fe 8§ 

B¢6 s John W. Bounds Ruby Cox 

2°22 Se : 

weS En Fs WAS DECEASED aa US ARMED FORCES? 16. SOCIAL SECURITY NO. 17. —— " Address 

2 cs, ee 'e§, 90, or unknawn| give war or dotes of service! 10: s “ 

5 of Es ‘Yes RO ea Dorchester County Sheriff, Cambridge, Md. 

. = = 3 18. Ge Dae pers Si ay couse per line for (0), (b), and {c).) ERNE 
elt PART I. Al 7 

B22 26 IMMEDIATE CAUSE (0) Drowning 

BED 28v 1 2 DUE TO 

eee 2 Ss Conditions, if any, which gove ) 

wee 5 rise ta immediate cause (a), 

Le P= ) = stoting the underlying couse DUE To 

we hs host. 7 () 

‘secs | re = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 

See ES S = 

ee of AlZ 

es, = = pa LT Se ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 16.) 

= sf & or * 2 
BES us. |S | auscor beam. Passenger in auto which hit bridge and plunged into river. 
2o5Ec8 S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (iatey 
cS eo | Hovr_am While Not Whil foctory,stget, affice bldg, et) 

re 8 Am. ile lat While , stiget, 1 OR. 

Soo 82805 |= (12002 AM 12—22— 967 | ctwok I ‘atu Bridge Cambridge Dore Md. 
aren Sais, ee 21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [3], Inquiry fi], ond in my opinion 
Se Se deoth resulted trom:  Noturol couses [_], Accident fy], Suicide [_], Homicide [-], Undetermined monner [] 
S3eG 5 ki 
@ 23 eg rs : CHIEF MEDICAL EXAMINER] 

@5ga* ACTUAL 22. DATE SIGNED 
pee ave SIGNATURE =. — Mp, ASSISTANT MEDICAL EXAMINER [_] 
ze es s ee wa : DEPUTY MEDICAL EXAMINER # ” 
= 3 See £ 2 NAME (Type Joun Mace Jre Address (Street, city, tawn, of tounty) lef; 22/ 67 
i geen gs 2a. BURIAL CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

cen EMOVAL, (Specify) M 
KS iy 2 and 

4 250, REC'D BY.REGISTR, 25b./REGISTRAR'S ALGNA 
VR AISME! lig Et vy 186 pre i 
sm Thdmas »Md. Dal ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND eg DEPARTMENT OF HEALTH 
16 8 g 6 BON OPV TTAR RECOR Meare ry, te. 0F, STREET, BALTIMORE, MARYLAND 21201 


— 


~ Item y_FiGGRUEICA F a ATH i@88a 
e 2 & ]. PLACE OF DEATH a ‘USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
S63 Fo. COUNTY STAT b. COU 
eye Dorchester MARYLAND Maryland Borchester 
2 oo b. CITY OR TOWN (If outside comporote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside cosporote limits, write RURAL ond give neorest town) 
= Be write RURAL ond give neorest town) 
a Cambridge entire life Cambridge OF 
= 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS” Gh oes Road 018 RESIDE Ne 
#24 Cambridge-Maryland Hospital C ves L] Nog) 
= ss a heal or First Middle Lost 4. pay alger Doy Year 
Sse Klypxiag pi) Michael _Lee Brohawn beaTaDe % 9 
e g : S. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED3x[5qj | 8 DATE OF BIRTH 9. re ie re TF UNDER 24 HRS. 
lost birthdo Mi 
222 [iiate _| white | wooo (ooo Ci) pee.21,196 haul aki i 
ee 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72. CITIZEN OF WHAT 
e@s during rege life, even if retired) INDUSTRY COUNTRY ? 
2 HS one amp 
gas 13. FATHERS Wee TE MOTHER'S MAIDEN NS 
SES 
pe wie 23 Rrohawn oanne Bane 
se TS. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
ee5 (Yes, no, ay (If yes give wor or dotes of service} Camit¥tdge ’ Md. 
2E< None na es RBrohawn nee Road 
ote 18. TAUsE ‘OF DEATH (Enter only one couse per line for oy y rend (9) {j INTERVAL BETWEEN 
258 PART |. DEATH WAS CAUSED BY: f () f y - ONSHZAND DEATH 
ae>Se \ Fel IMMEDIATE CAUSE (0) Ltt J LM hte ANeO nay) 
coe a The DUE TO 
Bue oe) Conditions, if ony, which gove ) 
“22S tise to immediote couse (0), DUE 
Seoo stoting the underlying couse 1g 
3 Bs eet @ 
S255 = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19.” Was AUTOPSY 
SsLec |; |S = a PERFORMED? 
s2 ss / 1s YES No (1 
35x = | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
£e5s & | OR CONTRIBUTING LJ CAUSE OF DEATH 
a ee | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£428 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2LEs e FI Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
= soe p.m. 19 otwork L] otwork C1 
aac 21. | certify that (I) (this haspital) attended the deceased fram /2— 2/ Wf Ly nope Ty V9@sy that (I) (we) last 
fest saw the deceased alive an. = 19. @*7, and that death accurred a ftom causes and on the date stated abave. 
% Cx Mo. SIGNAFIRE ATTENDING MED STAFF ee eee 
et MD. _ PHYS. 1 oreecror OO pays. O 
eee Te. PHYSIEN'S 72d. ADDRESS 
> i t. 
z3%s { NAME(Type) Dt, Wilbur N, Baumann 1O Aurora St Cambridge, Maryland 
wso 
335s 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town (Count (Stote} 
25365 ey | Y ty) ) 
Foss ENQY HE Efpasity) Dec.27,1967| Dorchester Memorial ark, Cambridge ,Md. 
2 


VR AIS (4) 
25M 1767 


JUNERAL DIRECTOR y, iy ADDRESS 2S0. REC'D BY REGISTRAR 28b. "y. ‘AR'S SIGNATURE, 
2% 4) NHiprucavCambridge,Ma. |om JAN 2 1968 Whribeg ‘weg 


The low requires that the death certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospito! or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HALT 


Fili Addi 
Lb Lb Ph ee 


, \ ~« 6 g g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
iy : 4 CERTIFICATE OF DEATH j6seu 

Bors v la First Middle 3 tost 20. " OF DEATH é 2b. HOUR 

72 ype or print! . io é jonth joy Year Qs”. 

x Ano Etixztbhesth ryan EC. (2-196 “an 
3. SEX 4. RACE F DATE OF BIRTH g ce eas [ie UNDER I YEAR TIF UNDER 24 HRS 

“A a lost 10} DAYS 0 MIN 

3 Female Wh te Dee. 10,9997 | 9" ws] | 

at 7a. BIRTH farei 7b. CIT Y? 8 . 

ae eee PLACE (Stote ar fareign CITIZEN OF WHAT COUNTR’ MARRIED [7] NEVER MARRIED]. | 9 COUNTY OF DEATH 

Se La eS, nr ted Late s | wioowen 52, vivorceo > ES Md. 

gs 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

c= during mgst af working life, avph if retired.) INDUSTRY 

Be . LV Oi y 

Frappe elie mC | gee ‘ 

g we 0 Yan reed 

& 1S. MOTHER'S MAIDEN NAME First Middle lost 

e 

5 

a. 

Ss 


"| Lia on LE ph da 
ie WAS DEK wis oh ee ARMED ee ; 46) SOCIAL SECURITY NO. 17. INFORMAN 
'€S, NO soYunknown ‘yes give wor or dotas of service} 
Ae A20~$/-OCOY-A 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), {b), ond (c).), 
PART | DEATH WAS CAUSED BY: Cerebral vesculor Accident & Broncho 


th 


tise ta immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best. ejn.76 « Gemeraliged arteriosclerosis & senility 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


S 
> 
® 
> 
z 
S 
ec 
3 
'S 
o 
= 
= 
S$ 
& 
o 
2 
Ss 
= 
f2 
ry 
€ 
2 


< IMMEDIATE CAUSE (a) 

5 of : BURT: PRAT PO ONSRQUENCE COR / 

= Conditions, if any, which gove pj_pncumonis since 2 
FS 

s 


= 
Ba 
a) 
Tee = 
2s © [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S'S S of CAUSES OF DEATH? 
ge = ys] x0 
ofS & [ilo. ACCIDENT WAS UNDERLYING |21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Port 2, Item 1B) 
er % } DOR CONTRIBUTING [1] CAUSE OF OEATH HOUR AM. Manth Doy Yeor 
oS & [lf either, natify medical examiner) P.M, 19 
2 = | 21d, INIURY OCCURRED | Zle. PLACE OF INJURY. (AT HOME FARA SEE ACTOR.) 1, LOCATION Steet or RIED. No. City or Town County State 
3s 2 While (eh Nat while OFFICE BUILDING, ETC. 
Boe jot work —_ot work — 
28 220. 1 certify that (1) (this hospitol)-pitended the-dgceased from 19 »ta_teZ1LO/0119___, that (I) (we) last 
=a sow the deceased alive on__= 8) 19___, and thot in (my) (our) opinion death accurred on the dote ond hour ond from the 
Ss causes stated above, (I) (we) did} tgjet Tat) view the body after deoth, 
£e aa ET 2c. DATE SIGNED 
oe ae 17 ATTENDING MED Py SIF las /4.9 /z 
oo 6 PALS ecLlek~ DEGREE PHYS, DIRECTOR PHYS. abe / 18/6 
ge ] 22d. PHYSICIAN'S De. ADDRESS 
se muc(ipe) yaroild BLPlummer D+ Preston 2 
oS 
oo 
a 
3 


a 
(aan ION (City ofjTown) % nty) (State) 


AK : 
BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


DEC 20 #967 (Chantang Yocety 


Fic foam omen RD — | a rl oe El 
b A if Z th, in 
Pe Tee 

on 2A<FONERAL/ DIRECTOR © LL fees 2 

ik [EMA S Afridi tip Lactty YE 


16898 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


LfAB2 CA 
6, COLOR OR RACE 
2 


7. MARRIED [7] NEVER MARRIED) 
wioowed [(] x 


<i 16893 
e rel ve 1. PLACE OF DEAT! 2. USUAL RESIDENCE {Where decegsed lived, if institution: Residence befare odmission) 
ao 2 eel a. COUNTY o. STATE Me COUNTY j 
= ¥ A COSTE MARYLAND 
d b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib c CITY OR TOWN (If ouside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give negjest tawn) <7 yi isk, 2 Z 
277 2 eM bs vial, x2 fi l-27277 17 
d. NAME OF HOSPITAC OR JWSTITUTIO nat in haspital, give street address) d. STREET ADDRESS e. [5 RESIDENCE 
Pt Y ON_A FARM?, 
lV Laefera, LO Sate LES: ves (1) no 1) 
a Hae ae first Middle Los! 4. DATE Month ay Year 
5 OF , 
'ype or print} £7 DEATH ry Co Cry, pe, 4 
S. SEX 8. DATE OF BIRTH 


9 AGE {In yeas 


rQ o- | ps 


100. USUAL OCCUPATION (Give kind of work done 
duringaysst pf working |e, eveg if retired) 


7 Wa 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
id NCD 


2 - >. 


] 11. BIRTHPLACE (County & State, or foreign country) 
o 


pleose remove corbon papers.’ 


dA 
13. FATHER'S NAME 


Pr 


16. SOCIAL SECURITY NO. 


bL2OY 


Address 


: 
17. INFORMANT 
oe Aes 


igned by the ottending physicion ond completely filled i 


INTERVAL BETWEEN 
ONSET AND DEATH 


Tine_for (a), (b), ond (c).) 


uamvaieies = (etal 


S ? 
3 
5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 

= (Yes, no, or unknawn) {If yes give wor ar dates af service)} 

a 18. CAUSE OF DEATH (Enter anly ane couse per 

& PART |. DEATH WAS CAUSED BY: 

is 5 IMMEDIATE CAUSE (a) 

= DUE TO 
Conditions, if ony, which gave (b) 
tise ta immediate cause {0}, DUE To 
stating the underlying cause 
Seve” x ree! 0 


toubbilja Pr sdenen 


‘2a. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 
Hour “a.m. 
p.m. 19 


MEDICAL CERTIFICATION 


sa 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19 WAS AUTOPSY 
PERFORMED? 


ves] no (Y 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 18.) 


20d. INJURY OCCURRED 
While Not While 
at work L] ot work 


20e. PLACE OF INJURY (Hame, farm, 20f 


factory, street, office bldg, etc.) 


(City ar town) (County) (Stote) 


O 


ATURE 


i 


1 PHYSIC! 
NAME ( 


21. I certify that 4% (this haspital) attended the deceased from_UJew 13 1466, 19  taBec22 i867 19__, that @) (we) last 
the deceased alive ented and that death accurred at/: 30 £ M, fram causes and an the date stated abave. 


ATTENDING MED STAFF ‘22by DATE SIGNED 
PHYS. (1 oirector (pas (2 otk] _ 


22d, ADDRESS er wat oe : x et wk 


tei Ce phen U. 


ould be filed with the State Dept. of Health priar to buriel, cremotion, or removol, and in ony event, within 72 hours a 


730. BURIAL, CREMATION, 23b. DATE THEREOF 


B Rov (pect 1/3/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hay, 


Page 4 may be retained by the hospital or attending physicion. 
director, page 3 should be detached far use os the buriol 


Cc MD. 
k au Crore | Los4 
73d. LOCATION (City ar Tawn) (County) (Stotey 


‘23c. NAME OF CEMETERY OR CREMATORY 


Mt Zion p 


TO FUNERAL DIRECTOR: After this certificote hos been si 


‘24. FUNERAL DIRECTOR 


Rs 
=p 
a 
as 


efannrgs 


n a Md 
Wa, RECD BY ‘h 8 
fe 


al Anns 
giN : TW sean? au 
PG oarabn Sfty f 4 


cy) 
hoa 


Aft 
MAIS 


quires that the death certificate be executed within 24 hours ofter deoth. 


The low rei 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16892 


>> 
4 
ho 
a 
wd 
CO 
wo 


funeraf - ; Y 


26 T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
53 a. COUNTY o. STATE b. COUNTY a, 
eae Doncheaten MARYLAND Manyland. lalbok” 
‘Ss B.CHY OR TOWN (If outside corparote limits, © LENGTH OF STAY IN TB © CITY OR TOWN (If outside carparote limits, write RURAL ond give nearest town) 

Sk writg-RURAty and give nearest town) “ 

E age Trappe 27-3) 
oe d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRES! e. (S RESIDENCI 
Bet / 7 ‘ s ON A FARM? 
zag O- Cambridge-Nanyland Hospitas ves [} No PC] 
Ss 3 NAME OF First Middle Lost 4. DATE Manth Doy Year 
= DECEASED _ st, OF 
Sse fipeornin) — Maude (5: (anrol DEATH Dec, 
avs 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors 
5 2 S ‘ O RD (al oe lost {yeers Doys 
S22 =f te winowen ¥7]_—__oivorcto (| fl au 1890 vs. 
oe Do, USUAL OCCUPATION Give kindof work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
a luringynost of working life, even if retired) INDUSTRY Y? 

S32 OUSeWO. Kent tlanydand 

2a 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME” 

£es . 

age Tohn. W, Codeman. Sallie Tuner 

2s 3 a US ARMED FORCES? |] 1b, SOCIAL SECURITY NO. 17. INFORMANT Address 

ets es, NO, af Unknown, yes give wor or dotes of service, O ow 5 4 
SES ey 279-07 -P482 Mase Louise Robbins, (Camb. A 
SSS B 

ore 1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) 

£58 PART |. DEATH WAS CAUSED BY: ~ ‘ 

aes ee ihe IMMEDIATE CAUSE ) Rags darn fs nevarnect 

‘Sg or DUE To 

jaye x Conditions, if ony, which gove () 

co Do 


rise 10 immediate cause (a), 
stating the underlying couse DUE To 


saw the deceased alive on/A- AY 947, and that death accurred at_~Z 4% M, from causes and an the date stated abave. 


72a. SJGNATURE = 22. DATE SIGNED 
3B le der ATTENDING MED. STAFF 
Anban® A: ®6- MD. PHYS. DIRECTOR pays, C] JX 2S 


55 

BS 

oo 

=5 ee a) 

wat > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
© Ss au Tes PERFORMED? 
35 e| Rim .det 4 vis] NO [ 
s =z © | 200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 

3S Be | OR CONTRIBUTING CI CAUSE OF DEATH 

a | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3s S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (tate) 
seo = Hour a.m. While Not While factory, street, office bldg., etc.) 

a 2 p.m. 19 ot work L]_otwork C1 

ee 21. | certify that (1) (this haspital) attended the deceased fram_yp A - A? 1% 2, to {X= AS~ 196 7 that (1) (we) last 
Se 

Es 

5= 

es 

oS 


Page 4 moy be retained by the hospitol or attending 


TO FUNERAL DIRECTOR: After this certificote hos been si 


ox 22. PHYSICIAN'S we A ‘ 22d. ADDRESS & 
=e NAME (Type) RIC AARD G. BrLoDEAV 6 OAKLEY ST. CAMmBRIPCE ts B. 
ss } | Bc. Rein) 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) {County} (Stote) 
3S ee, 12/ 27/196: Landing Neck hid? 
24. FUNERAL DIRECTOR ADDRESS: 2Sa. REC'D BY REGISTRAR b. RS 
VR AIS (4) , ‘ “4 Litas 
wai MRURKE. E4 NEWWAM & SOV, Easton; Md; ome JAN “¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 how 


er death. 


Page 4 may be retained by the hospital ar attending physician. 


and in any event, within 72 koud i d eat 


lease remave carbon papers. 


P 


ronsit permit. Then 
rematian, ar remaval 


After this certificate has been signed by the attending physician and campletely filled i 


directar, page 3 shauld be detached for use as the bur 


should be fied with the State Dept. af Health priar to buri 


TO FUNERAL DIRECTOR 


< 
s 
= 
a 


30M REV, 1 


1 6 gy iy) 0 MARYLAND STATE DEPARTMENT OF AEALTH 
v ~ DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rs _ 
jTtem 6 Film 6396 1/12/68 kk CERTIFICATE OF DEATH nebo 
T. DECEASED-NAME First i Lost 2o. DATE OF DEATH 2. HOUR 
(Type or print} Month ae Ye 
eur” Lewis Cooper TAPS S67 M 
4, RACE S. DATE OF BIRTH onc eos [_IFUNDER) YEAR | If UNDER 24 HRS. 
lost birthde: MONTHS] DAYS [HOURS MIN 
Male Tegro TI-8-1874 93) ws "T | “Td | 
To. Pee (Stote or foreign _[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [GQ] NEVER MARRIED[-] | 9- COUNTY OF DEATH 
county) 9 A 
farylend USA wiDOWED [~] _ivorceD [] Dorchester j Md. 
10. cITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
: ve strapt oddress a duri tof working life, even if retired.) | INDUSTRY 
Cambridge westeltBhidge Hosp pepo ee ee farm 
is USUAL RRS (Where deceosed lived, if institution: Residence before’ |13¢. CITY OR TOWN 1d. INSIDE CITY Limits? -113e, STREET AND NUMBER: 
iss ATE 99 N 
odmission) Ma. 136. COUN 37 hot Trappe Yes] non “ 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James Cooper sarah Purnell 
To, WAS DECEASED = TW US. ARMED FORCES? db. SOCIAL SECURIT WO. 77. NFORKANT ‘Address 
es, n0, of unknown) | (yes give wor or dots of sere) 
pate) 219- Ee {| uf YAM oone A a 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (), ond (c).) BETWEEN ONSET AND DEAD 
PART |. DEATH WAS CAUSED BY: 
Saad IMMEDIATE CAUSE (0 Uremia 
Of ol X DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (0) Artsriosclorotic cardiovas ap ne 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OI (3 A CONSEQUENCE OF 


best Que Sy 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
es 100 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM Month Day oh 
{If either, notify medicol exominer) 


21d. INJURY OCC le. PLACE OF mL ‘AT HOME, FARM, STREET, ro 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While o Not whil 

lat work —_ot work 

22a. | certify that (I) (this hospital) ottended the deceosed from lay WiOf toLvec, -/, 12x/_, thot (I) (we) lost 
saw the deceased alive an 19_4°7 and that in (my) (aur) apinion death occurred an the date and hour ond from the 
causes statedabove, (I) (ye) (did) {did men view the bady atter death. 


CLE ATTENDING MED. STAFF 2c. DAT) SIGHED 
Yo bi te DEGREE pHYS. Tel *piecraeea ME Nees al 12/28/6 


22d. PHYSICIAN'S ‘| oye Ee aS er ees ae : 
nawe(iwe) J. Edwin Fassett, M.D. goa St., Cambridge, Md, 


BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 28d, LOCATION (hy oF Town) (County) (Stote) 

12-30-67 Sa el near Trappe falbot Nd, 

24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
| Dashiell, bel. Baston, Mad. | ome, bel. Easton, Md. OR a ' 


MEDICAL CERTIFICATION 


thot the deoth certificate be executed within 24 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requir 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


85 
= 
>. 


Division of STATISTICAL 


ThS01 


MARYLAND STATE DEFARIMENT OF AEALTA 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16894 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


COUNTY TAT 

potthester mera || Batyland fétChester 

B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) : Z 

Cambridge 12 Hr 57 Min || Cambridge 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 
Cambridge Maryland Hospital Inc, 


&. STREET ADDRESS 
914 Maces Lane 


oS RESIDENCE 
ON A FARM? 
yes (] no [ 


physicion ond completely fi 


After this certificote hos been signed by the aitendin: 


then please remove carbo; 


d with the Stote Dept. of Health prior to burial, cremation, or removal, and in any event, 


A 


a 


je 3 should be detached for use os the buriol-transit permit. 


fi 


S—sbould be fi 


director, p 


er 


a Ao First Middle Lost 4. DATE Month Doy Year 
gj F 
(Type or print) Cornish path December 8 967 
5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9, AGE {In yeors [IFUNDER | VEAR_| IF UNDER 24 HRS 
lost birthdoy) Months | Doys fs i 
Mate Negro wioowen (J pivorceo [] [December 7 1967 YS. 7 Nie 


100. USUAL OCCUPATION tae kind of work done 
during most of working lite, even if retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
‘OUN TRY? 
ieyse Ae 


11. BIRTHPLACE (County & Stote, or foreign country) 
Dorchester Maryland 


13. FATHER'S NAME 
Wayne Delano Wilson 


Ta, MOTHER'S MAIDEN NAME 
Ruby Odetta Cornish 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unknown) |(If yes give wor or dotes of service! 


—No_. 


| 16. SOCIAL SECURITY NO. 


7, INFORMANT 
914 Maces Lane 


Address 
Cambridge, Md. 


18. CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


line for (0), (b), ond (¢).) 
arked Prematuri 


; DUE TO Poh wt ily 9 os 

Conditions, if ony, which gove (0) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

pg ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. We 
So 
z vis (_] No [Y 
& | 200. ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJCAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 

19 Aammwork O ot work oO 


TT eentty har Th Uf ghags 
saw the peasy Ware 


gttended the deceased from_December 7, 19.67_, ta_De 


§ 195 '¢, that (!) (we) last 


M0. SIGNATURE YF Pye 
A 
A 


‘Nc. PHYSICIAN'S: 
NAME (Type) Di J 


To. SURAL CREMATION 
REMOVAL (Speci 
c¥ematto 
7H, FUNERAL DIRECTOR 


23. DATE THEREOF 
12-8-67 
> I 


Katherine 


MD. 
fawin Fassett 


(aE liven bag PODRESS 


Aber 19_67, and that death accurred a8: 40A M, from couses and on the date stated above. 
ATTENDING MED. STAFF saree 
PHYS, orecror C) pis, O a -f0-k 


72d, ADDRESS , 
623 High St. Cambridge Md, 


3c. NAME OF CEMETERY OR CREMATORY Tine, | 23d. LOCATION (City or Town) (County) (Stole 
~ | Cambridge Maryland Hospital Cambridge Dorchester 


= EU P SGP PORT agen 


Cambridge Md, 


FOR ny, p 16902 


24 hours ofter death ©... is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16 5 
.) 
HEALTH sy T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY STAT b.¢ 
22 be ‘ Dorchester maeyLAND o SINE Maryland oN Dorchester 
2 B. CITY OR TOWN (If outside corporate limits, C LENGTH OF STAY IN Tb || c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
> st ft 
sz i “Cab rage es 3 days Hurlock SG | 
~oy ead 
x 6 &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS 6. 1 RESIDENCE 
—-e& ‘\&x ; ON'A FARM? 
Bae ao Cambridge-Maryland Hospital ves [] no K] 
225 250 
Ss &n 3, NAME OF First Middle Lost 4, DATE Month Doy Year 
Gal oe pEcEAseD FLORENCE ALBERTA PERKINS CORNISH of, December 14 4 67 
fr 
So 2 £e 5. SEX 4. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [—] | 8 DATE OF BIRTH i a icjears FUND TERR TFUNDER TAS. 
5 eee lost bir lonths 
ofan s Female | Negro wiowo [x vwvorcio [}|About 1908 pout" S8 
g = 
ES Es Too, USUAL OCCUPATION (Give kindof work dove TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) Ta. CITIZEN OF WHAT 
=o. 2s during most of working life, even if retired! INDUSTRY COUNIRY ? 
ev we ousework Home Dorchester Co., Maryland 
SE Be 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
ee as 
RS es R. Coursey Zinna Perkins 
eS £65 15 WSEEED REE HTS APMED HOST | SOU SECOR A | TZ Fema Address 
ea == ®s, NO, or UNKNOWN s give wor or dotes of service} 
‘oS ES No Ke Unknown Mary E, Farrow, HUrlock, Maryland 
ee es 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) INTERVAL BETWEEN 
Ee PART |. DEATH WAS CAUSED BY: * ONSET AND DEATR 
> es cue) G1Z IMMEDIATE CAUSE (0) xenia 
Re aa ul DUE T0 
z£ 22 Conditions, if ony, which gove ») First, second & third degree burns 
2o Be rise to immediate couse (0), Bh: a — ; 
Sia ee stoting the underlying couse 75% of body. 
Buee eG ax lost. G) 
00, “Ges peste 
pee) #3 s ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
8 CONTRIBUTING TO DEATH 
-.S oe 84 4 
a) = yes] NO dr] 
= aS S 
oe eae © [20c. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=> 32 & | PRIMARY) or CONTRIBUTING CI 
35g 2 ASA OST Threw kerosene on g athhing othing on e 
oaea = SE TIME OF INJURY “Honth, Day, Year 20d, INJURY OCCURRED 20. PLACE OF wally (Home, a 20. (City of town) (County) (State) 
aS 2 jour om. While -— Not Whil octory, street, office bldg, etc. 
TBSP ONE 12/11/67 QO Hurlock, Dor. Md 
@2avds9°e Py pm. ot work ot work ome Aurioc Or. ° 
ase S: 
2 2 sae 2\. | certify that | took charge of the remoins described obove, held an Autops , Inspection fc], — Inquir , ond in my opinion 
ge sas y g psy Y Y 
S338 & death resulted fr Natural causes (_], Accident XJ, Suicide ["], Homicide [_], Undetermined monner [_} 
2352 3 CHIEF MEDICAL EXAMINER] 
gah een sie ee ap. ASSISTANT MEDICAL pers 12/20/67 22. DATE SIGNED 
2isis exiMnees DEPUTY MEDICAL EXAMINER EJ . ; 
25 See 4 NAME (Type) ohn Mace Jr. M.D. Address (Street, city, town, or county) Cambridge, Md. % 
3 2 re 8 Bo. eal CREMATION, | 230. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
Eun 
= 


TO DEPUTY A EXAMINER: This certificote should be executed wit 


: ADDRESS 
VR ATSME ( HR Thacupl A? 
Fes d /Son, Federalsburg, Ma 


REY li »|Dec.20,1967 | Washington Cemeter ear Hurlock, Maryland 


MARTLANY STALE VEFARIMENT Ur MEALIT 


1 1 §90 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
cai CERTIFICATE OF DEATH 16896 
ee Fist Wide last 7a. DATE OF DEATH 7. HOUR 
Sia) {Type ar pint reese M ROURSEN. DECEMBER MomhZ | Dey 67 Year ‘4 


after death. 
he funera 
jes | 


3. SEX 4. RACE S. DATE OF BIRTH 4. AGE is e015 IF UNDER 24 HRS. 
la: rth DAYS 0 MIN, 
FEMALE WHITE 01-24-90 sp Hprthoy) ves | eal 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapRieD [5] NEVER MARRIED[-] | 9- COUNTY OF DEATH v 
USA WIDOWED ivoRced [J DORCHESTE R Md, 


Pag 
hours after 


= 
Sed 
& ae 10. CITY OR TOWN OF DEATH 11. NAME OF ee INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Tce give street oddress| during most of working life, even if retired.) INDUSTRY 
5 3282/5 Camarioce (RURAL) RN SHoRE Stare Hosditat CLERICAL 
Bset 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? ]13@, STREET AND NUMBER 
B eis mission) STAT 
S Fes _ pens) SAE Maryrano| > ONY Queen Awne| CENTREVILLE) Sto NOL) | $02 KroweLL Ave 
ss é cS 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e2 
g Ses THOMAS MARK WRETERS) = MARY ANN Wabrers 
$ 3 gs Tea. WAS Lae EVER ps ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
SiS a es give wor ot dates } 
Sie se Sl OU ae a | JN -07-5264 | Recoros of THE Eastern SHORE State Hospital 
awn tt roma AL 
2 of E 18. CAUSE OF DEATH (Enter only one cause per line ie (b}, ond ().) 4 pra gyno oh 
£ §.°2 PART |. DEATH WAS CAUSED BY: 
SS ‘oe IMMEDIATE CAUSE (a) PALL TAL “2 how 2 
. 58s ve DUE TO, ORAS A CONSEQUENCE OF oF : 
Se Canditians, if any, which gave KS r ty 4 AS Cy— 
hs Sie = rise ta immediote cause (a), Hee Ol 7 oe Ad Lt Abu pL Les eg HA 
=i5 tes stating the underlying cause TO, OR AS A CONSEQUENCE OF 
wis ot a fost. =" Gers. 
f£ees5 = (9. 
BE 555 PART 2. OTHER SIGMTACANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
PRY OM Vit Lid) — Need. VE L- 
3. Se Ss Mf AdhA bas fl Aid 4Atg A Yt44 ALA tegh ys 
S28,8 i [ 190. DATED MOPERATION / | 19b. CONUITIGN FORAVHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 1b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ok 
22 eos = 5] fo CAUSES OF DEATH? 
eS oe 
25 = a 3 o & {210. ACCIDENT WAS UNDERLYIN! 7b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B) 
<5 Zor (OR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy Year 
= 2 Eu o My (if either, notify medicol examiner) PM. 9 
23 82a © | 2d, INJURY OCCURRED 2Ve. PLACE OF INIURY (At HOME "484. SRE FACTOR.) 21f. LOCATION Steet ar RFD. No. City or Town County Stote 
Suse Whi Not whi OFFICE. BUILDING, ETC. 
re ZE39 Jat watk'—_at work 
Z>Bes 22a. | certify that (I) (thischospitel) attended the deceased fram7ap_Y c=) net ame pee 196 7, that (1) (QB) last 
S2=5 saw the deceased alive an. a) 19.62, and that id (my) (gg) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) {did) (did nat) view the bady after death. 
=o oe ,. 
a2sG5e ‘220. SIGNATURE Shy 3 22c. DATE SIGNED 
= = ; ATTENDING MED. STAFF 
Soe° = Z ae DEGREE oO O Z) 
SeePsu a PHYS. DIRECTOR PHYS, _ 
2-3 ee % Tie. ADDRESS 2 5 
® 
Ses 38 R Ep D r Mb ESsSH H KA dD 
a= z nT SS 
Se532 Ba. BURIAL, CREMATION, | 23b. DATE 23c._NAME OF CEMETERY OR CREMATORY 23d_ LOCATION (City ar Town) « — (Caunty) (State) 
Sores EMOVAL (Spe y = M 
ef gee Bom =) Jan. 3 | CHesTer? FIELD CewTREVICLE D 


yet 24, FUNERAL DIRECTOR rl’ ‘ADDRESS 5 Jp250. RECD BY REGISTRAR Ag RE CLG Yoclge 
ee tes OA Fag OD - Clg dn fl ad MWe AY DATE JAN 8 {9G6 vi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e funeral 


hen please remave carban pape 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in-by th 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 


je 3 shauld be detached far use as the burial-transit permit. 7 


ie 


director, pa 
should be fi 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ 6 9 0 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


CERTIFICATE OF DEATH 16897 
1 PLAGE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a, ST b. COUNTY 
Do heste MARYLAND, ‘iaryland Dore 
b. ow STN (If autside carparate limits, . LENGTH OF STAY IN Ib <. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write and give, negrest tawn! 
Cambridge hep 25 Years Cambridge, R.D.l 
. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) 4, STREET ADDRESS 
Town Point Town Point 
3. NAME OF First Middle Tost 4. DATE Manth Day ‘Year 
Type or print) Florence Blackburn Daniel deamnDec 26 
3. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]] B DATE OF BIRTH 9 AE ie 
t 
Female | White WIDOWED vivorced []j Feb «27,1896 Bit aise 
"Oa, USUAL OCCUPATION {Give Kind aiiacicre 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) V2 CIZEN OF WHAT 
ris wi ven if retire IR ? 
"OHS MEY Flushing,L.I. 
13” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Milton Duflocga Elizabeth McClelland 
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, al I{If yes give war ar dates of service)} 
° Mrs Dale P e, Cambridge ,RD 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b}, ond (¢) 
it) SET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


1 ¥ IMMEDIATE CAUSE (a} ZA 
lv DUE TO y- : y, KA y 
Conditions, if ony, which gove ) EY G4. [ll@ vad Ms 
rise to immediate cause (a), DUE TO Po 
stating the underlying cause *) 
si, Wh, ere aL. 0 See eg ol 4 ALA 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUFIN@ TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S ? 
= Ata Ct yes] NO 
Ss A 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= Kaur a.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 atwork CJ ot work CJ 
21. | certify that (I) (this hospital) ottended the deceased from. ' WeZ,, [tO , 197 thot (I) (we) last 
saw the deceased alive on_/ 19___, and that death accurred at M ¢rom causes and an the date stoted abave. 
ATTENDING D STAFF pe ete 
MD oirecror OO pas. OO] /v, 
WED 
Bo. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (Stote) 
aut cl 
BAA Seach) Dec.29,1967 Arlington N 


24) BBNERAL DIRECTOR f ADDRESS 
JX é AS Cambridge ,Md. 


ome JAN 


TRA Sb. Onl G 0 
@ Adee t Ba \ a 
2 1958 cD std’ d 


’ ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 


FOR STATE 16305 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1689 wy 
HEALTH DEPT. 1. PLACE OF DEATH 


a 
7. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmisston) 


a. COUNTY 0. STATE b. COUNTY 
F Dorchester MARYLAND Maryland Caroline 
{ b. CITY OR ae) a autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RUR a, gs tawn) ra 4 
ir, Cam i Min, Preston ‘ 
d. NAME OF oat 2 er (If nat in haspital, give street address) d. STREET ADDRESS e ae ri 
00 |Ghoptank River bridge Rte 50 Box 233 Rt. 2 (Choptank Sieg of 
3. Beda First Middle Last 4 Bare Manth 
(Type or print) Willian Henr y Deen DEATH December rt 
5. SEX 6 COLOR OR RACE 7, MARRIED kl NEVER MARRIED O 8. DATE OF BIRTH ce Teg oy eo a ; 
irthda yn 
Malle White wiooweo vworceo [][Dec. 21, 1916 7 A a bi 


T0a. USUAL OCCUPATION [ove Kind af wark dane ie KIND OF BUSINESS OR 


during BBS WEEE ANY San Chemical Corporation 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elbert Deen Clara Wright 
'S. WAS DECEASED ae we ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, a) Hepaiye ea dates of service] ‘Gnktpoen jie aare tae County Shertff, Cambridge, Ma, 


18 CAUSE OF DEATH (Enter only ane cause par line for (0), (b), and {c).) INTERVAL BEFWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 

As IMMEDIATE CAUSE (a) 
4 DUE TO 
ae it ‘ony, which gave (b) 
fise ta immediate cause (a), DUE To 
stoting the underlying couse 
2 ol a @ 


11. BIRTHPLACE (State ar foreign cauntry) 12. EN OF WHAT 
IN 
Caroline Co., Maryland USA 


permit. File pages 1 and2 with the State Depo 


necessary, pleose execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
< 


Page 3 shauld be used as q burial-transit 
Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. oe delay is 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
S = 
| g no [] 
EXTERNAL CAUSE MS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B) 
ar CON : : “ 
ie | cause oF BEATH Driver of car which hit bridge and plunged into water. 
= 3 | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {Stote) 
= = a. While Nat Whil factory, street, office bldg., ete. 
2.£ o9|2|_ 12.02,4M 12-22-19 67 | to ‘tun KI] Betas" | Cambridge Dor, Md 
5a 21. | certify that ! took charge of the remoins described obove, held an Autopsy (J, Inspection [_], Inquiry [_], ond in my opinion 
3 £ death resulted fram: Natural causes (_], Accident [J, Suicide [], Homicide [_], Undetermined manner oO 
4 gaa CHIEF MEDICAL EXAMINER [_] 
2a 22. DATE SIGNED 
22 si i Ae as Saat 
o MEDICAL EXAMINI 
oa EXAI e ie 
4 } N Address (Street, city, tawn, of County) 12/22/67 
ea 7a. BURIAL, CREMATION, 7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
no REMQVAL (Gog 
£ bese Dec.24,1967_ | Junior Order Ce: Preston, Maryland 


25d. REC'D BY REGISTRAR 


ane SN 74, FUNERAIAPIRECTOR Cru dhe Ee 
ae ramptomandSon,—federalsburg, Maryland] om()FC 27 196 


TO DEPUTY ,e., EXAMINER: This certificate should be executed within 24 hours ofter death. e@ deloy is 


1 
FOR stats 7 


HEALTH D 


, writing the word “pending” in pet 


item 18. Give Pages 1, 2, ond 3 to 


necessory, pleose execute the certificote 


MARYLAND STATE DEPARTMENT OF HEALTH 
16906 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH a Rat 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
a. STATE b. COUNTY 


PLACE OF DEATH 
a. COUNTY 


S 3 Dorchester MARYLAND aryland orchester 
= a b. CITY OR TOWN (If outside corporote limits, cc, LENGTH OF STAY IN Ib ony oR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
3 write RURAL onda oars pwn} p “= 
= BLLLO entire Jif Elliott "ace 
af d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 6. Heals 
5S tural Rural wes CL) NnOy 
23 . NAME OF First Middle Lost 4. DATE Manth Day Year 
= DECEASED _ 73 ee * OF a 
= (Type ar print) Elbert Melvin Elliott peatH Dec 1967 v 
Ss 6. COLOR OR RACE 7, MARRIED 353} NEVER MARRIED oO DATE OF BIRTH 3 ace trator 
E=, lost birthdoy) 
& White wioowen [] ported []} Feb. 7, 1087 80s. 
= 100. USUAL OCCUPATION jae kind of work done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote ar fareign country} 
° auing eng ing life, event retired) INDUSTRY Ba 
2 a pacxer Elliott 
€ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 7 
S Edmond J. Hlliott Martha C,. Moore 
a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3s (Yes, no, or unknown} |(If yes give war or dotes af service . 
3 Yo : 
= 18. CAUSE OF DEATH (Enter only one couse per * far (a), (b), ond (c).) INTERVAL BETWEEN 
— PART |. DEATH WAS CAUSED BY: 
2 Ke INMEDIATE Cause ()__-COrOnary occlusion PHS ERT 
FRO! DUE TO 
Canditions, if any, which gove (b) 


rise to immediote couse (0), 


stoting the underlying cause puETD 

st @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. aE 

a. 3 ves} No KI 

= 200. EXTERNAL CAUSE WAS: ‘Mb. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port I! of item 18.) 
oe PRIMARY 1) ar CONTRIBUTING 11 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
2 Hour a.m. While fare oO foctory, street, office bldg., etc.) 


p.m. 9 ot work) at work 
. | certify thot | took charge of the remoins described obove, held an Autopsy [_], Inspections¢y4, Inquiry a ond in my opinion 
en resulted fri Noturol couses td. Accident [_], Suicide [1], Homicide [_], Undetermined monner 
v CHIEF MEDICAL EXAMINER [J 


SA TiaE oe, PZ mp. ASSISTANT MEDICAL ExaMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER xR, 
} rE John Mace Jr. Address (Street, city, town, rtaunty) 12/ 6/ 67 
Tb. DATE THEREOF Zac NAME OF CEMETERY OR CREMATORY Za. LOCATION (City or Town) (County) (Stote) 


Health prior to buriol, cremotian, or removol, ond in ony event within 72 hours ofter deoth. 


the funerol director. Page 4 should be forworded to the C! 


5 moy be retained for your files. 


Cambridge , Nd 
2Sb. REGISTRAR’S SIGNATURE 


Dec.7,1967|Dorchester Memorial Hark 
ADDRESS. 20. REC'D BY REGISTRAR 


Cambridge,Nd,  |onDEC 8: 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 $907 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v 


— 


Milas 


CERTIFICATE OF DEATH isoun 
Z 
Ap: 3 iii als DEATH 2. USUAL “Ma (Where deceosed lived, if institution: Teatone befare ee) 

a} a. a. STATI b, COUNTY 

5 De Re Raster MARYLAND angled tiie pRoresfez 
= 8s b. ue eel (If outside serrerae a ¢ LENGTH OF STAY IN Ib «CITY OR se (If autde corporate limits, write RURAL and give nearest tawn) 
= Be write ang give neares} tawn! 
475 Rupe = nhki dy (3Htags Biske ville. 3° 2 
fs d. NAME OF HOSPITAL g INSTPIUTION "4 in Hay give streetyaddre: d. STREET ADDRESS e IS RESIDENCE 
BSs 43 |Eastee vd 3 dre. Bhate Yes? pta/ ves (J wo per 
ae 3. NAME OF First iddle Last 4, DATE Month Day Year 
ate DECEASED 4 ’ = a 1 
BSc (Type or print) S| dtd Sac! € Vde7S DEATH def a S~ é7 
Fe : S. SEX 6 COLOR QR RACE 7. MARRIED ia] NEVER MARRIED Oo 8. OATE OF BIRTH 9. ne pee "4 1 wee meee aaa 
S _ last birthday} lanths ys fours in 
See emele \LyA fe. | woowo ff _ ovoren | OF -/F - FS ys. 
SS te USUAL OR CUPATIOR ae zm af at done 10b. MER ee OR 11. BIRTHPLACE (County & State, ar fareign country} 12 Fou WHAT 

os lusing most of working if retire vu! {> 

SSE Nocwse.t fe. BRocklyw. N.Y. Zi. SF. 
gas 13. ue NAME 14. MOTHER'S MAQDEN NAME 
fees Im 
S83 [Se Leeland ane Uptrno-c 
=e 15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? 16, eee SECURITY, N No. 17. INFORMANT P. ao FPS Address 
pF iS knowa) [lt ates af Medciee be Sa iS iw) J 
4 eS, orunknowt yes give wor or dates af service)! el ‘ 
BES we $2) 10-2 33 Kasler So ee. e ese. pe 
Zee 
ni a. = 18, ae ‘OF DEATH feet ont ‘ane cause per fine far (a), (b}, and (c). Ca PW Hs Phe AR De 
£5 "ART |. DEATH WAS CAUSED BY: 
eS 5 IMMEOIATE CAUSE (0) Five @ AAL 
#es x 
e 
= 


la /* DUE TO WZ4 - 
Conditions, if ony, which gave (b) Z tg tt PLY GEC FAL 
rise to immediate cause (a), DUE TO 


stating the underlying cause 
bos. = ee @ 


) 230. BURIAL, Hee 2b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


RERIOYA Pipe See oes ii Bs Bi 
e BALYDIRECE i" ee RECO BY REGISTRAR 


< 
3 
Pd 
=255'5 
aa58 
Demo 
£322 
Suis Ss ; 
s 285 c= | PART JL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) TH WAS AUTORSY 
Segec ¢ > ay li 
= = WES [Ep NO. [a] 
o 22s s 
3s 2st = | 200, ACCIOENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port IN of item 18.) 
aba & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Bess & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuss SP. TIME OF INURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City or tawn) (County) (fate) 
m2 meee 2 Hour "o.m. Tl Not While oO factory, street, affice bldg., etc.) 
cg Ms | atwork L] at wark 
>So : 5 = 
etores a1 tently that (1}-{this ee attende the Re from_T/ep RA 19 to ollze.» I-19 $7 that (I) (we) last 
Pegse saw the deceased alive an 7, and that death accurred ot M, fram causes and an the date stated abave. 
sees Ta SIGNATURE F 2b. DATE SIGNED 
fase ATTENDING MED. STAFF 
ef°s = Z MD. _ PHYS C1 _orecror eas, C) 
ase Mic. PHYSICIAN'S 7 C. FE ; Tid. ADDRESS 
gees wanerteed EE ARIA C. MENDEZ. 
+B oz 
S288 
cof 
<4 


= 


The low requires that the deoth certificate be executed within 24 hours after deoth. 


ge 4 moy be retoined by the hospitol or attending physicion. 


“10 HOSPITAL OR ATTENDING PHYSICIAN 


led in by the fu 


After this certificote hos been signed by the ottending physician ond completely 


Pages | ond 2 


on 


Then pleose remove carbon-p 
|, ond in ony event, 


-tronsit permit. 
|, cremotion, ar remova 


3 


5 
3 
2 
3s 

& 
a3 
7, 

2 
ce 

3 
a 
S 
a 
2 
A 
a 

® 
c= 
= 

= 
3 
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director, page 3 should be detoched for use as the b 
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= ee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16308 CERTIFICATE OF DEATH 46904 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before oral 
o. COUNTY 0. STATE b. COUNTY 
DORCHESTER MARYLAND Mo. TALBOT 
b. CTY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © GY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
RURAL CAMBRIDGE lyr. 8 mo TRAPPE de 
d. NAME OF HOSPITAL OR INSTITUTION {if not in haspital, give street oddress) d. STREET ADDRESS @ Nie Aye 
EASTERN SHORE STaTE HOSPITAL ves [X] no CO] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED . OF 
Type oF print) THOMAS FAULKNER peatH DECEMBER 11 19 67 
5. SEX 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [7]] 8 DATE OF BIRTH 9. AGE {in yeni TFUNDER T YEAR [IF UNDER 24 HRS. 
lost birthdoy) Months | Doys Min. 
MALE WHITE winoweD [X] vivoreo []| 3/2/00 ys. 
To, USUAL OCCUPATION [pie kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
FARMER Mo. a 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
RoBerT J. FAULKNER MarRTHA COLEMAN 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘address 
(Yes, no, gr unknown) |(If yes give wor or dotes of service] 
Unb 215-38-1111A] HosPITAL RECORDS 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


PART 1. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0) BRON CHOPNEUMON IA 


32/% DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
ee ee @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


3614 


CEREBRAL VASCULAR ACCIDENT 


=z 
Ss 
5 
& | 200. ACCIDENT WAS UNDERLYING [9 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 | OR CONTRIBUTING LI CAUSE OF DEATH 
SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20f. (City or town) ‘ounty) (tote) 
S Hour o.m. While Not While factory, street, office bidg., etc.) 
pm, 9 ahameke Calusai mark ae 
21. L certify that (I) (this hig anaes the deceased fram 1966, ta “, 19.67, that (I) (we) last 
saw the deceased Wh an 1 19_67,, and that death accurred at M, fram causes and an the date stated abave. 
Za, SIGRATURE J™ ane ne a |ATE SIGNED 
PAYS. 1) _oirector C1 pays 12/11/67 


Te. PAYSICIA 22d. ADDRESS 
NaME (Tipe) FELIPE M. DominGuez E.S.S.HosPiTAL, CamBrioce , Mo. 


BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY ORAREMATORY ' sa LOCATION (City or Town) (County) (Stote) 


ee Let 467 Upeg Ee wm nr iomutt 
We waer Ku Mero a+ A Re stew vill DATE DECI 6 ¢ 0 G 


e 


pie funerol 
‘ages | ond 2_ 


s. 
72 hours after dea 


Panes 
in 


it permit. then pleose remove corba 


n 
Ae or removal, ond in ony event, w 


tro 


After this certificote hos been signed_by the ottending physician ond completely 


Poge 4 may be retained by the hospital ar attending physicion. 


shauld be filed with the Stote Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bu’ 


TO FUNERAL DIRECTOR 


VR AIS5 (4) 
25M rd 


YY 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ 6 g 0 ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ig e 5 hy 
CERTIFICATE OF DEATH 16990 é 
|. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
a. COUNTY STATE b. ik f 
Dorchester MARYLANO fiaryland ueen Anne 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside carporote limils, write RURAL and give neorest town) 
write RURAL and give nearest town) a, 
Cambridge 4 days Grasonville , 
.| Eastern Shore State Hospital Posiporr .ce ves CJ no 
"73. NAME OF First Middle a 4. DATE vy Day _Yeor 
DECEASED i : F 
tion O3tS F/1 za beth laould | DEATH 22. W67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [| B. DATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
lost, Kael Min. 
Female Necro wivoweo [1] pivorceo []] 11/ 14 VA 912 5 


10a. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar fareign il 12. CITIZEN OF WHAT 


dusing mast af warking lite, even if retired) INDUSTRY COUNTRY? 
OF "MONE Queen Anne EEE 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Scott,Sr. Lillian Wilson 
ti WAS sda ib ve U.S. ARMED one, __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@s, nd, or unknawn) {IT yes give war or dates at service) 
No 214-26-13384 Marvel Gould Grasonville, Maryland 


18. CAUSE OF DEATH (Enler only one couse per line for (0), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


ee ries e 


> y IMMEDIATE CAUSE (0) ere bre 
et DUE T0 
Conditions, if any, which gave () 
rise to immediate cause (a), DUE 
slaling the underlying couse He 
lost. ic} 
= | PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ie dey) 
3 SS i 2 
5 YES no (J 
i= | 200. ACCIOENT WAS UNDERLYING (1 ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.} 
& | OR CONTRIBUTING LJ CAUSE OF OATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S J 20 TINE OF INJURY Month, Day, Year ‘bd. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (Statey 
2 Haur ‘a.m. While Not While factary, street, office bldg., etc.} _ 
p.m. 19 atwork L] at work CI y 
2). 1 certify that (I) (this hospital) attended the deceased from. yy , to , 19__, thot (I) (we) last 
saw the deceos ive on. 9___, and that deoth occurred ot M, from causes ond on the date stoted obove. 
‘220. SIGNATURE 17 ATTENOING MEO. hohe 22b. DATE SIGNED 
of MO. PHYS. [1 _ pirecror ms O| “7-23-67 
7c. PHYSICIAN'S 22d. ADDRESS f 
nant tee) EPR AIM @, FERN 7 DEE. [ Eastern Share Slate Abspilo | Cuber 2pe, Md - 
230. BURIAL, CREMATION, 3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City ar Tawn) ea poe 
Bere) 12/27/67 Robinson Grasonville/ 


‘24. FUNERAL DIRECTOR 5 DORESS { 2Sa. RECD BY Df ft 2b. Hertha jap NAT 
WBanbrane ae an Msi 26 Dover StomBEC 2 364 (Peer 


fbr de 


Pag 


, and in any event, within 77 hajigsea! 


popers’ 


A= 
7. 
+3 


en please remave carbon 


jets and completely 
oval, 


i 


permit. 


igned by the attendin 
d with the State Dept. of Health prior ta burial, crematian, or rem 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


ie 


director, poge 3 shauld be detached for use as the burial-transit 
ould be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
q 691i 0 DIVISION OF VITAL bs, m ea W. PRESTON STREET BAL MORE, Pate SY 21201 


ERTIFICATE OF DEATH | re 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY o. STATE b. COUNTY 
niet MARYLAND SOMERSE 
b. CITY OR TOWN (If outside aaa limits, ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


write RURAL ond give nearest i) 


) 


Camartn R MON TH PRIN ANNE ie 
T NAME OF HOSPHAL OR NEM IUTION (not in hospital, give seek address | &. STREET ADDRESS 215 RESIDENCE 
EA RN Suor p HosPita Ol Hamenon Ave ves £1} no [) 


3. NAME OF First Middle Lost 4, pale Month : Yeor 
DECEASED 
(Type or print) DEATH DECEMBER 19 67 
6. COLOR OR RACE 7. MARRIED fl NEVER MARRIED fea = ATE OF BIRTH 9. AGE i yeors [_IFUNDER 1 YEAR_] THe |_IFUNDER 1 YEAR] IF UNDER 24 HRS. 
es} birthdoy) Months | Days Min, 
WEGRO WIDOWED fy] pivorceD []} ~88 BO! (9 ys. 
10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 7 BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during most of warking lite, even if retired) INDUSTRY COUNTRY ? 
AND USA 
7 MOTHERS MAIDEN NAME 
REB A _MORR 
iS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknawn) |(If yes give wor or dotes af service} 
NO D RN HOR A Hosp Al 
18. CAUSE OF DEATH (Enter only one couse per fine far (a), (b), wen INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i ee ONSET AND DEATH 
A ees IMMEDIATE CAUSE (0) OP. : 
vie! oh DUE TO 
Conditions, if ony, which gave (b) 
tise to immediote couse (a), DUE 
stoting the underlying couse To 
dest _. = () 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Bee 
S — > > er 
S vts wy No [J 
= | 200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Hame, farm, 201. (City or town) (County) (Stote) 
2 Hour “a.m. While Not While foctory, street, office bidg., etc.) 
p.m. 19 atwork LJ otwork CJ} 
21. | certify thot (I) (this hospite — the d tt from_O5—_04 18 to__[2—_06. , 19.67, that (I) (we) last 
ive PAIS Se and that death occurred at M, from couses ond on the dote stoted above. 


want (ype) AEF; of, A a 


23b. DATE THEREOF 2 ee) CEMETERY OR CREMATOR  AFs Poaion (City or Town) (County) (State 


(ae ES ELLE, Lp VAwRALO 


sow the decei 
Ta. Ae S sone ix ae = La NED 
Ae C1 pirtcror CI pas. ef S7, 
Me. PHYSICIANS “Ta re 
Wane 
IL 


NFR wy TOR iE ADDRESS Shy BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Ne P 4 } 
feds It Z LovKAAD uke GRE aq foo rhe Nope 


if 


Examiner's Office alang with farm_PM3. Page 


necessary, please execute the certificate, writing the word “pending” in pen 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical 
ealth priar to burial, crematian, or remaval, and in any event within 72 hours after death. 


oa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


169ti MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16904 
PACE OF OD es as aa ss 2 USUAL i Wed nti: % ence oe 


bu CITY OR TOWN (If putside corporate yy c. LENGTH OF STAY IN Ib c. CITY OR TOWN (It Wows corporate limits, wrje RURAL and give nearesg town) 


Eerie itr tet | Veare lease are?» , 


@. NAME OF HOSPITAL OR INSTITUTION ar, not in Her give street address) @ STREET Sr oi RSID 
Te YES "Cl OPS, 
3. NAME OF Firs! Middle Lost 4. DATE Month Day Year 
tees a ye Lr) f 4 2 HIS) vee Sa Ch Wo 
Ss. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]| 8. DAE OF BIRT 9. AGE lip yeors fl 
WIDOWED a oworceo OY JS / 7 ages 
Io, USUAL OCCUPATION ive kindof work done 1b. KN OF BUSINES OR TT. BIRTAPLACE (State or foreign country) pt OF WHAT 
pbpeteg gS ONY the J SA 


3 ER'S NAME 14. 9 HER’S on 
aprge UW HapSo a Cet iae Sf] 
1S. WAS DECEASHO EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. DA ibe Address 
(Yes, no, orunkhown) |(If yes give war or dates of service af Z Keo fa 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).} ERA aa 
PART |. DEATH WAS CAUSED BY: & A 
IMMEDIATE CAUSE (o)_ _COPONary occlusion 


rhe | 
DUE TO 

Conditions, if any, which gove (b} 

tise to immediate cause (a), DUE TO 

stoting the underlying couse 

it eis @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pep aulers! 
Ss == — = ? 
5 yes [_} NO 
=] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& PRIMARY CF) or CONTRIBUTING C1) 
| CAUSE OF DEATH. 
S [20 aes OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED ‘2e, PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (State) 
eS Hour o.m. While Not While factory, street, office bldg., etc.) 
iz pm. 9 atwork LI” atwork CJ 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [g, Inquiry [_], and in my apinian 
death resulted f Natural causes [xJ, Accident [_], Suicide ([], Homicide [_], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER [_] 
up, ASSISTANT MEDICAL EXAMINER [_] CA 


DEPUTY MFDICAL EXAMINER [%} 12/11/67 
name (ye) John Mace Jr. M.D. Address (Street, - town, orcomy) Cambridge, Md, 


Say, RIAL, CREMATION, 23b. DANE THEREDF 2c NAME OF CEMETERY ale LOCATION we or Town) {Caunty) (State) 
OVAL {Speci 
i pee (ore ber, lark 2, 


w oe, J “de SDAA Gel T “pEC’ 5 eer ¢¢ 5 > a hs 


ACTUAL 
SIGNATURE 


tronsit permit. Then please remove corbon pahe 
, cremation, or removol, and in ony event, within 7 


The low requires thot the deoth certificote be executed within 24 hours after death. 
igned by the attending physician ond completely 


or attending physician. 


After this certificote has been si 


director, poge 3 should be detoched for use as the burial: 
auld be filed with the Stote Dept. of Health prior to buria 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


GO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16912 CERTIFICATE OF DEATH 16905 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


acy Dorchester MAEVE oSTAE Maryland SCOUNY Caroline ~ 
BO GIY OR TOW (outside carperate rs C LENGTH OF STAY IN Tb || & CITY OR TOWN (If outside carporote limits, write RURAL ond give neoresi town) 
Hurl éck 2 years Federalsburg L 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) d. STREET ADDRESS | 2 BRST 
Belle Haven Nursing Home vis [] noX] 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
{ype oF print) CHARLES EDWARD HARRIS dam December 19 67 
. SEX 6 COLOR OR = 7. MARRIED [7] NEVER MARRIED []] & DATE OF BIRTH ' AoE fi oe Tr ONDER TEAR TF UNDER Is 
Male White wipoweD &] vivorced []} April 15, 1900 vss i . 
Da, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
oRepy teu Hs ruyee Maryland istice » Ince| Pennsylvania [™ KK? 
13. FATHER'S NAME F 14. MOTHER'S MAIDEN NAME 
F, William Bigler Harris Anna Belle Walker 
a EVER US ARMED FORCES? op {bSOCIAL SECURITY NG. 17. INFORMANT : ‘Address 
ORS 217-09-5349 | Mrs. Anna Belle Pippin, Denton, Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond 
( ly per line for (o), {b), (9) © OME AND DEATH 


PART DEATH WAT MMDDITE Causé (o) CELEDrS] “asculer Accient( thrombosis) 


DUE TO 
Canditians, if ony, which gove )_lerebral 4rterioeclerosis c Inconnetenc¢ Loyrs 
Fise 10 immediote cause {a}, DUE TO 
toting the underlyi " . 
pictng neubgtving couse  Generlaized Arte ins¢lerosis 
z | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
201d “esiduel Right Hemiplegie Loes of left lower leg ws) wo 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ 2x. TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 2Df (City or tawn) (County) (State) 
ay Hour’ o.m. While Not While factary, street, office bidg., ete.) 
= p.m. 19 otwork C] ot work (E 
21. | certify that (I) (this hospital attends d the deceased from_J1,197 4 19___, that (I) (we) last 
3/07 _1\9___, and that death Tedd « 013230. 30 A am’ caused and on the dote stated above. 


226. DATE SIGNED 
a) 


12 /23,/62 


ATTENDING MED. STAFF 
PHYS $e) rector 00 pais. 


& IAN'S 5 ce 22d. ADDRESS 
NAME (Type) “"arold B.Plummer M.D reston Waryleni 


230. pela CREMATION, ‘23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
OVAL (Spegi 
‘Boriay” Dec.21,1967 | Hill Crest Cemete deralsbure, Maryland 
24. FUNERAL/RECO RTT ADDRESS. 2S. REC'D BY iat 2Sb. REGISTRAR'S SIGNATORE 
et Ui Lge pg og. 
J. J/Fratiptom ang son [fe ederalsburg, Maryland ox JAN pop aN ee 


x) 


16913 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 19986 


|. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


. STATE b. Cou f 2 
E 4 Pa SS omeesef” 


MARYLAND 


. LENGTH OF STAY IN Ib 


int, 10s 


«. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


Cristield, Md. bes 


) 
sss a. COUNTY () 

2-5 ORCN ester 
2 33 b. CITY OR TOWN (If outside carparate limits, 
En wtite RURAL and give nearest-tpwn) 
aie Kam bridge (Kural 
fe 4d. NAME OF HOSPITAL OR INSTITUTION (If not in 


(2 | Ensteew Shore 


State A, 


hospital, give street oddress) 


d. STREET ADDRESS e. [5 RESIDEN 
ON_A FARM? 


f 
Conditions, if any, which gave 


O. 


5 Q ice 


tise to immediate couse (0), 
stating the underlying cause 
‘a 


The law requires that the death certificate be executed within 24 hours after death. 


AA 


m7 td) Wroeliein 


PART II. OTHER ee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


3 
iy 
ok : 
3 ge O3P1 tal Se, SA pesake. yes [] no 
>se 3 rae First Be > ost 4, DATE Manth Da Yeor 
-— A ‘ . 1 OF 
Sse Type oF print) Willia Bal ich may DEATH 1A G 0 G7 
Foe S. SEX 6. COLOR OR RACE | 7. MARRIED fp] NEVER MARRIED [_]} 8 DATE OF BIRTH 9. Ae lipases TFUNDER | YEAR_[ I 
= t ZL st birthday) 
S22 |zia/e | wh, ye. | wom ovr O) 7-73 - /8F3 iY 
sfc 1Do, USUAL OCCUPATION [Gre kind of work dane 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
eS during mast af working life, even if retired) INDUSTRY Ce fe p yy) Ver ly ? / 0 Ne? 
Boe CA Oo Lkrer 45F7e WILY ‘ ard 
as TB. FATHER'S NAME V4 MOTHER'S MAIDEN NAME 
6&e> ‘ ‘ 
See Lillian yy Hickma ot /réted. 
cer ee 1S, WAS DECEASED EVER INS ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
BES yeas powh) (If yes give wor of dates af service) Caste Shore. Stor. a : lia ) 2, Cords 
a a8 18. CAUSE OF DEATH (Enter only ane cause per line far (a), pon {9.) "a ES 
£52 PART I. DEATH WAS CAUSED BY: ‘ 9 ; 4 
eS yo) ep IMMEDIATE CAUSE (0) 4 1@ 2g PAA €92Q) ARR 
ors 7 Fi + 
Bes / DUE TO 
Kd 
2 
i= 


eo fae a= b ekb> ih 


anvrk ca. Wo wren or Ve O45 2m 2 


‘Da. ACCIDENT WAS UNDERIYING C1 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


‘20c. TIME OF INJURY Manth, Day, Year 
Hour ‘a.m. if 


MEDICAL CERTIFICATION 


p.m. 


saw the deceased alive an. 


e 3 shauld be detached for use as the burial 
d with the State Dept. of Health prior ta burial 


‘20d. INJURY OCCURRED 
While Nat While 
at wark O at work 


‘2e. PLACE OF INSURY (Home, farm, 204. 


factary, street, affice bldg., etc.) 


(City or town) {County) (State) 


Oo 


21. | certify that (i) (thy posal attended the deceased fram__2/ —/ ¥” lo ee ata f=, \9€7 thot (N-{we) last 


a 199.2, and that death accurred at_4 320M, fram causes and an the date stated abave. 


Page 4 moy be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


Wo, SIGNATU er i BAe 2b. DATE SIGNED 
2 ey | hei onl mo. pays.) _pirector (pays j- 6 - 67 
oe Mie. PRNSICIAN 3 te 72d,_ADDRES iF 
7 | mnePs e@-O. Rieckg == ES SN LAN oe ga Ad 
23 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23g NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawg) (County) (State) 
£2 / Sei vit sped) WA ¥. mn 
= pe LA fC 24 Hf ge (é 0 a 
Een f RAL DIRECTOR ‘> PADDRESS. of A 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Al a A 4 
4 
ee A = tel AiG V0 pare nen 114 Pthinvleg Vudgh 


V 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


8 delay is 


FOR STATE 16914 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 41$907 
HEALTH DEPT. — [7 Pact oF beara 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ee 2 OWN Dorshester Pa ose Maryland +. COUNTY Dorchester 
B. CHY OR TOWN [If outside corporote limits, © LENGTH OF STAY IN Ib |< CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 
Ange on Be nearest town) Life Wingat: e 5 
NAME OF Sen OR INSTITUTION (If nor in hospital, give street oddres:) © STREET ADDRESS ¢ 8 RESIDEN 
None None a ae Ky 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
CEASED _ MELISSA DEAN HOLLIDAY oF Dee. 7, ie OF 


‘Type or print) 


Item 18. Give Poges 1, 2, and 3 to 


ef Medical Examiner's Office olong with form PM3. Page 


5,_SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []] B. DATE OF BIRTH 9. AGE [i Yeo 
2 | thd 
Female what wipoweo [%} pvorceo (]| June 18, 1883 ee 
Wo, Usual ee Give kind | done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 CTZEN OF WHA 
luring most of working (te,even if retire INDUSTRY. 0 
TP UseWL re ree Dorchester Co., Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ae 
oS 
23 
mae 
ve 
oO 
5 a3 Whitten Dean Cora Parks 
=e 
“ wa 1S, WASDECEASED EVERINUS. ARMED FORCES? ___ | 16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(oc eeete (Yet agaraniiow esto wate or notte of Sg Mr. Evans R. Holliday, Wingate, Maryland 
is s= bial x 
2 — 18. CAUSE OF DEATH (Enter only pre couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
& Zc PART 1. DEATH WAS CAUSED B SET AND DEAT, 
2 ES ; IMMEDIATE CAUSE ) Coronary occlusion 
eo #20) DUE To 
Sse@ ss 4 
z£ 2 5 Conditions, if ony, which gove (b) 
‘Sioe mea rise to immediote couse (0), DUE To 
=a ces stoting the underlying couse 
22 sf lost '; > te) 
fe 26 = 
€$ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19, WAS AUTOPSY 
2 En Bey le —eoowv PERFORMED? 
-s 38 DI ves) no FR) 
s ee |S 
£3 sae = | 200. EXTERNAL CAUSE was 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B.) 
25 Bs & | PRIMARY Ll or CONTRIBUTING CO 
Seuss © | caust OF DEATH. 
eheas S ]20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (rote) 
e502 2 Hour o.m. While — Not While foctory, street, office bldg, etc.) 
2 o eas p.m. 9 eine ot work O 
sD Ss 7 a fv . * + a 
28 se % 21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection FX], Inquiry [_], ond in my opinion 
-2£Ss pt x ’ 
3s 2 es deoth resultedfrom: — Noturol couses [x], Accident [J], Suicide [_], Homicide [_], Undetermined monner (C] 
23e26 CHIEF MEDICAL EXAMINER 
a BO\ 5 SIGNATURE mo, ASsistaNT MeDicaL examinee C1 5 19/67 pz. BALE SONED, 
-e << oS 
Habeas, Se EXAM 7 DEPUTY MFDICAL EXAMINER (2 
g = sz = 3} NAME (1) John Mace Jr - MM Address (Street, city, town, or county) Cambr idge , Md. 
Sete 3 Bo. BURIKC CREMATION, 2b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote} 
ZEno 
2 


TO DEPUTY Mt EXAMINER: This certificote should be executed within 24 hours ofter death. | 


LGpecity) Dec 10, 1967 | Dorchester Memorial Park] Cambridge, Maryland 


7A. FUNERAL DIRECTOR ADDRESS Bo, a aT 75. HPSS Spy 
WF ie? LeCompte Funeral Service, Cambrid ge, Maryland ,,,UEC 13 i96y y ¥ A 


; 


st) Beth Melba Mey bai tee ud AU ou™* 


MARYLAND STATE DEPARTMENT OF HEALTH 


| ~ 1 69 1 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M CERTIFICATE OF DEATH 16908 
- AW, 
— PES 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
BS S55 0. COUNTY - 0. STATE b. COUNTY 
seo Lie re pes MARYLAND la, Po) 
ce te ik BY tt (If outside corporote es ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a dolte BURAL ong gi : Wa 
§ 3a 5 / tee Lf ze Zz f 
Se i PLL) CL vA 
£ eve d. OF HOSPITAL OR INSTHFOTION (If not in hospitol, git 255) ¢. STREET ADDRESS @. 15 RESIDENCE 
= Bas i) ON A FARM? _ 
@ Bge ov CYL Das CL lEE ves CJ} No DG 
2 353 3. NAME OF Middl Lost 4, pate Month Do) Yeor 
= @ DECEASED 
2 $32 (Type ar print) Aid y rk DEATH LZ PS ie a) 
S es % COLOR OR RACE] 7. MARRIED NEVER MARRIED 8. DATE OF 8 9. AGE (In yeors | IFUNDERT YEAR | IF UNDER 24 HRS. 
Sec bind Mi D 
a oe ee 2 V/, ust birfhdoy) jonths Joys Min, 
eo gece ces winoweo DX pivorclo [] Xe A3\G ts 
ae oe TOo. USUAL OCCUPATION {Give kind of work done Tob, KIND OF BUSINESS OR T1 BIRTHPLACE {County & Stote, ot foreigifcountry) T2-AIZBN OF WHAT 
= cos during most of workingAite, even iftetired) INDUSTRY Vii TRY 
s 285 7 ad . es 
2 gas 13. FRYER Ta MOTHER'S MAIDEN, NAME 
~~ fc r * 
To see (oa S. Sradle Dtystiand Derohuc 
= BS 2 the WAS bigot “fe US. ARMED dedi __ | 16. SOCIAL SECURITY NO. 17. INFORMANT a iy / 
By ae Ss es, no, or unknown) |(If yes give wor or dotes of service) «w”, . 
@ 225 1/7 ~b4- li} PNbescich reel [AL 
S25 -. 5 Hog. 
2 vad 2.8 18. CAUSE OF DEATH (Enter only one couse per line fey {o), {b), ond (0),) B _ et ANTERVAL PoE 
~ £8¢2 PART |. DEATH WAS CAUSED BY: et 
eee ss MA PE ee (Md Vo t APD ee LY Fa ha 7f2 A 
Rage) eh ‘a f DUE TO 
=e 3 a Conditions, if ony, which gove (b) 
26 255 ise 10 immediote couse {0}, 
= = tee stoting the underlying couse wise 
eee ace last. a Q) 
i=} i=} a 
25 .cs = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0 19. WAS AUTOPSY 
eb ige 2 [25 [Ef FD J¥f & L- LOD CA vs) No [Be 
oe 5 
a SS = [20o, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eg cee IG ae eared 
Se se" © | UF EITHER, 
ze 532 S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, ] 208 (City or town) (County) (tote) 
= Z£=39 2 Hour “a.m. o Ws fal Novia oO foctory, street, office bldg., etc.) 
ee p.m. at worl ot war “y J 
=z 2 i<j — aes s 
52285 21. | certify that (|) (this haspital) attended the deceased fram 192 / to , 1927, that (I) (we) last 
segses the d ed alive on_Zp o19 ‘and that death accurred = 72 M, fram/causes and an the date stoted obove. 
weeSe saw the deceas e on_L 2 
eo £ TR (27 
<e8% a) a et D - ATTENDING MED STAFF 
Selo = 7 D MD. PHYS, ZT oirector C1 pays. 
2 eoe 7 p beg ADDRESS 
as os 2c. PHYSICIAN'S. 7 pt ; 
z 2 3 a3 j NAME (Type) ¢: ¢ LM = SB y LM (Dy LDCE-FE 
ams = 
as z & 3 25C-SBURIAL, iesay 2b. DAFE THERES 2c, NAME OF CEMETERY OR CREMATORY YOCATION (City of Town) (County) (Stote) 
Smee fe: MO ip ‘i 4 “5 7 
3 a, 
eeo% LOOPY 72/2 Yo | Lf SIDI / 


Sh ipe7 oy Md. 
19 ‘K R'S SIGNATUI , 2 


sii ka 


MARYLAND STATE DEPARTMENT OF HEALTH 


ed 1 { $9 1 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
cas 
FOR STATE : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16968 
erly tat 1" PLACE OF DEATH 2- USUAL RESIDENCE (Whee decesed ved, if insiton: Resdens before oamissin) 
COUNTY STATE b. N 
Dorchester meno || °°“ Maryland OM" Dorchester 
b. CITY OR TOWN (If outside corparate limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If = 


write RURAL and give nearest town) 


teDepyriment af 


= Hurlock Léfe Hurlock eG l 
eS dd, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) a. STREET ADDRESS @. 1 RESIDENC 
Sas ON-A FARM? 
33 | c|__North Main x North Main St, Ext, ves C]_no bd 
ss 3. NAME OF First Middle lost 4 bart Manth Do Year 
<< DECEASED u 
g = 2 (Type or print) John Hutson Pearl Dec, 
S® fe 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [SY] 8 DATE OF BIRTH 9. AGE Tn yeors [IF UNDER TVEAR R 
oo. 2. t birthday) Doys Min 
2oa/ee Male |Negro wow FE] vor C]] Sept 12, 189 a 
ES 23 10a, USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE {site or foreign country) 12, CITIZEN OF WHAT 
=o 2. pence eos lite, even if retired) INDUSTRY M aryland Ag 
“ = ore 2 
¢ & a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
~ = as 
85 08 Albe on Lillie Nichols 
eS Gn TS. WASDECEASED EVER IN U.S ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
rae. 4 (Yes, no, orunknawn) |(If yes give wor ar dotes af service 
es EE: es NV -07-2834 a e H an_H ock, Md 
£3 5£ abs 
z= eS 18. CAUSE OF DEATH (Enter only ane cause per line for “ti {b), ond (c).) INTERVAL BETWEEN 
a5 Be PART |. DEATH WAS CAUSED BY: & QNSET AND DEATH 
2 8s Pa IMMEDIATE CAUSE (o) COPONary occlusion nstan 
aes 2 FLO DUE TO 
z£ 2¢é Conditions, if any, which gove b 
2eo a 2 rise to immediate couse (a), nel 
eS (a Nees stoting the underlying cause 0 
2s 6 5 lost. 1 3) 
Eo Bs zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
sc fae Rilke ee ge PERFORMED? 
pe eet ves] NO 
2a @e is 
RP) a 2 = 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
S57 Es & | PRIMARY (Jor CONTRIBUTING C] 
Sey2s © | CAUSE OF DEATH, 
eseas 3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Sars o 2 r= Hour o.m, 19 While im] co ey foctory, street, office bldg., etc.) 
wo iBs p.m. ot work ot work 
52> s 7 . . . ae 
Z2 5 a PS! 21. | certify that | taak charge af the remains ee abave, held an Autapsy [_}, Inspection [3% Inquiry [[}, and in my apinion 
o 83 ee death resulted from: Natural causes [3, Accident [_], Suicide [], Homicide [], Undetermined manner [_] 
23 Ze CHIEF MEDICAL EXAMINER [_] 
gogo Bei: ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
Ea tee SIGNATURE MD. 
-2e8 5 ; DEPUTY MEDICAL EXAMINER K] 12/7/67 
foae & } EXAMINE! 
BSe85 . NAME (Typ John Mace Jr. M.D. Address (Street, city, town, or county) ge 
= = phe 729: ——— 
get zs 2a, BURIAL, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
ceneom Bug a sect) 


12/8/67 Washington 


os L ety . ADDRESS om a BY REGISTRAI 
mips 7, Sicwhe be fasrgor sae, Md. PEC 8 1967 


STRAR'S ol nthe i 


eR 


abel 


FOR STATE 
HEAL PT. 
= = 
ae 8 
& 
i 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If % delay is 


| Examiner's Office alang 


= 
3 
x 
3 
2 
Ss 
we 
rs 
a 
3 
a 
ES 
fred 
— 
2 
a 
B 
é 
iS 
3 
5 
Oi 
o 
” 
3 
Sd 
2 
8 
ei 
@ 
we] 
= 
2 
3 
oe 
a 
- 
@ 
&, 
5 
o 


Ss 
5 
8 

3 
s 
3 
hay 
s 
3 

2 

g 

3 
= 
re 
5 
$ 
3 
BS 
z 
5 

< 

3 
zg 
S 

3 
$ 
3 
& 
s 
Ss 
= 

8 

3 
£ 
s 

z 
= 

3 
2 

3 
a 

£ 

a 
Fi 

= 


the funeral directar. Page 4 shau!d be farwarded to the Chief Medi 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


VR A15ME (5) 
6M 1/67 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 303 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


16917 


|, PLACE OF DEATH 


o. COUNTY 0. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN (if outside carporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest town) brid S 
Cambridge Cambr idge 


d, STREET ADDRESS 


Ya bs 
@. a RESIDENCE 
NA 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) eee 


79 Cambridge Maryland HospitalDOA 610 Chesapeake Court 6 D1 no fe) 
3. NAME OF “ First Middle Lost 4, DATE Month Day Yeor 
GA, «= George Jackson | On December 3, 07 
5. SEX 6. COLOR OR RACE 7, MARRIED KX] NEVER MARRIED (_]] 8 DATE OF BIRTH 9. ioe yor js TFUNDER ce 
Male Negro wioown [] —oworcetn £1 3/3/1932 na a 
0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


100. USUAL OCCUPATION ee kind of work done 
gy 1 of working life, even if retired) 
adoréer 

13. FATHER’S NAME 


Willie KE. 


INDUSTR' 


3 COUNTRY ? 
Truck driver 


Florida 
14. MOTHER'S MAIDEN NAME 


Rosalie Jackson 


Jackson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dotes of service)| 
No Bernice Jackson Cambr 


INTERVAL BETWEEN 


TB. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond («)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: H rr? h 


x IMMEDIATE CAUSE (0) 


7 DUE TO 
Conditions, if ony, which gove w)_stab wounds chest into lung. 15 mins, 
rise 10 immediote couse (0), DUE TO 
stoting the underlying cause 
ea @ 


PART HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 

(|3 PERFORMED? 

5 ves] No () 

= Pa 60 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

& | PRIMAR or CONTR! IN 

© | CAUSE oF DEATH Was stabbed with knife by another person, 

S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. — {City or town) (County) (Stote) 

= While — Not While foctory, siteet, office bldg, etc.) 

=| 93 atwork CL] orwork KI] Home 


ZY cently that | taok charge of the remains described abave, held an Autapsy fx], inejition im Hee (. 
‘am: Natural causes [_], Accident [_], Suicide ([], Homicide & ], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 
MO, 


and in my apinian 


ACTUAL 
SIGNATURE 


NAME John Mace Jr. 


230. BURIAL/CREMATION, 23b. DATE THEREOF 
REM, = BURTAL 


2A AUNERAL DIRECTOR 


22. DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER fg* 12/5/67 
Address (Street, city, town, or county) Cambr idge Mda. 


(State) 


M.D. 


Be 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) 


ADDRESS 


CAMBRIDGE, MDs 


ik REC'D BY REGISTRAR 25b. REGISTRAR S SIGNATURE 


on EC Siro 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


es i oro (If yes give war ar dates of service] UN Bnewn ite i Shier. Chute Hosp a 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), an 


INTERVAL BETWEEN 


1 —* 1 691 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 hey 
LV) CERTIFICATE OF DEATH 16911 
sot 
ce S Te a a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
on 0. COUN’ a. STATE b. 
eee Dorcheste & MARYLAND, Arywlowada al bo a 
Ss b. CITY OR TOWN (If outside carporate limits, § LENGTH OF STAY IN Ib | «. CITY OR TOWN Tebuiside carporote limits, write RURAL ond give neorest town) 
FS write Mai 14 jive neores| vu > 
<E Cam Wret years Stmenth EF asto re JO 
Be d. Lu OF age Ne (If not in hospital, give dye address) - STREET ADDRESS e. i ara 
See Eastirn Shere Sete Has =, vs L] 10 
SSE > 
Ss = 3. NAME OF First Middle 1 last 4, DATE Month Day Year 
DECEASED e OF 
See | Riper tin iam Have Jesse | fam i. go 
ere S.. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9 an In years TF UNDER 24 HRS. 
Es Oo y : 
22> Yale Whi ve woowen 5 oworceo C}] JO- 2. 1 GSI ¥C bn a ear Neal a, or 
s = é at Se ON Ne ia af mr dane 10b. HE OR 11. BIRJHPLACE (Caunty & State, or foreign country) 12, ae nf WHAT 
Qa luring most afworkingdite, aven if retire a 
582 a tfoted WOK sted {RGO\NIA ON'a. 
Qos 13. FATHER'S NAME a ia MAIDEN ary Ded 
3 ' - 
S55 Wiliam W. Je¢se, edarne tte 
= oe: 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 7. ont Address 
Ss 
= 
ye 
Ss 
= 
‘3 


-transit permit. 


PART i. DEATI CAUSED BY: ONSET AND DEATH 
42 6/ (MEDIATE CAUSE (a) 
bona NY, DUE TO 
Conditions, if any, which gove (b) 


rise ta immediate cause (a), 
stoting the underlying couse DUE TO 
rs ae @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
ved no (] 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Xe. TIME, OF JURY Mont, Day, Yeo 20d. INJURY OCCURRED 
Hour ‘o.m. While Nat While 
9 niigork Lalascct wotk LS) 
Il aie that (I) (this hospital) December 119 dec 7 fram JV pale , thot {I} (we) lost 
saw the deceased alive anDecember 4) , and that death accurred ote AM, from causes and. on the dale stated obove. 
22a. SIGYAT! 22b. DATE SIGNED 


E 
rae let pa kd no, BOM Woe OME ge] IO = 2 7s ¢ > 
2c. PHYSICIAN'S \ 22d. ADDRESS WwW ; 

theta) Poa Riec keh | Fo ~ Mew AM we Gort Mo 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY fs “eo ena Se Tawn) {County) (State) 
REMONAL Gogcity) Dec 23 1967 | Jesse Family Cemetery Epping Forrest, Virginia 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD IST} 2Sb™REGI R J 
ee) LeCompte Funeral Service, Cambridge, ¥ arytand |} hae ye 1967 i BE D ‘y 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 or Part It of item 18.) 


20e, PLACE OF INJURY (Home, farm, 
foctary, street, office bldg., etc.) 


20f. (City ar town} (County) (State) 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottendi 


director, poge 3 should be detached for use as the buri 
should be filed with the State Dept. af Health prior to buri 


TO FUNERAL DIRECTOR 


Page 4 may be retained by the hospital ar attending physician. 


F MARYLAND STATE DEPARTMENT OF HEALTH 
| 8 9 1 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=I 


pe ae the decons fram loves 25, ,19_Of to=¥¥* 9, , 19_O,/that (1) (we) last 


em and that death accurred at M, fram causes and on the date stated abave. 


220. SIGNARURE 22b. DATE SIGNED 


ATTENDING wD. STAFE eee 
MD. _ PHYS Bd pirector (pas. ol DEC. 9, '67 
Te, PHYSICIAN'S 


Lf te a a Bd ADDRES ; 7 
NAME(Type)) .ISDWLIY FASS GVT, M.D. 523 HIGH ST., CAMBRIDGE, MD. 


230. BURIAL, tipo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3 23d. LOCATION (City ar Tawn)} (County) (State) 
“BURERE D2fés | BETHEL. | 
Be RAL DIRECTOR OS, J z ADDRESS 25a. RECD BY REGISTRAR 2 ISTRAR'S SIGNATURE 
EAN VY De CAMBRIDGE, MD, GEC 19 1967 Polrorbag Nocage. 


a! 


fi 


director, p 
shauld be 


ryt MM CERTIFICATE OF DEATH 4 
as i 
3B ee Se 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian} 
SB B65 a. COUNTY a. STATE b. COUNTY 
ens DORCHESTER MARYLAND 
= 285 BO CITY OR TOWN (If autside carporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside carparate limits, write RURAL and give neorest town) 
v tet write RURAL at 4 ee tawn) L R 
£ 5 AMB IFE AMBRIDGE = RURAL her's 
g ALLO SLL gi 
= ee d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | 4. STREET ADDRESS © REIDENE 
a tlio, | = 
= ee Se CAMBRIDGE MARYLAND HOSPITAL, INC, RFD # 3 ves [] xo 
e555 [fae a 
2. fs¢ es LELIA NS : 
ee 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [_]| B. DATE OF BIRTH AGE {In years 
os =e last birthday) 
See FEMALE N@GROID wiooweD [I pworced [}| JAN, 23, 1909 YS. 
® §©c 100. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar foreign cauntry) 12. CITIZEN OF WHAT 
ad c2sa during mast i n if retired) INDUSTRY COUNTRY? 
2 S88 nocnee DORHESTER CO, USA 
2 26> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 22 
& see LEVI WILSON LOUISA _ THOMAS 
-« £ .: 1S. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
Ss #5 (Yes, po.ar unknawn) |(If yes give war ar dates of service} 
ae eS aeascsne j= b= ELLSWO 0 
Esc i aN 
ep ate 1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and («)} INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: uremia ONSET AND DEATH 
2er5s ‘ IMMEDIATE CAUSE (a) 
33 R= et ‘ OEE, : 4 eu: 4 
Lf cee Canditians, if any, which gave w_Arteriosclerotic Cardiovascular -enal 
= 322 tise ta immediate couse (a), DUE To 
© : : 
~meoo stoting the underlying couse disease 
=§ $£0 fast. — er a hae at 2 
Ss ays —. 
e2 vos PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 19. WAS AUTOPSY 
£s2ee S : ae PERFORMED? 
e225 7 |s[ Diabetes mellitus ves] xO (] 
25 8s2 | 200. ACCIDENT WAS UNDERLYING C] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
seers & } OR CONTRIBUTING LICAUSE OF DEATH 
bog s Be eS (IF EITHER, NOTIFY MEDICAL EXAMINER) 
xouse S [m0 TIME OF INJURY onth, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f (City or town) (County) (State) 
3 22 3 a Fat Haur a.m. While go Nat While Oo factary, street, office bldg., ete.) 
z 5 38 3S at wark at wark 
on =z e 
weese 
Reese 
= 
[ae foe 
Sos F a8 
=eo3= 
EES 
ooo 
Ses 
= eg 
ee 


< 
3 
z 
a 


es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours oft, 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and completely filles in)by th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 16920 CERTIFICATE OF DEATH 16914 
‘i |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian} a 
a. STATE ao 


0 COUNTY > 9g. ee afer MARYLAND 


b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib 
write RURAL and give nearest tawn) 


<3 uURal~ ('g edge. VArrh 2 4da 


b. COUNTY ’ 
LAL NN ZL) 20p1i 


CITY OR TOWN (If autitde corporate limits, write RURAL and give nearest town} 


Selis bur 


‘a3 


e. 15 RESIDENCE 


NAME OF HOSPITAL OR INSHTUTION (IfnaMn haspital, give street address) © STREET ADDRESS TR RESIDENCE 
o= , 7 
13|\Gaefern B3ene Sete nies af 658 fF tawater. Y ves [] No 
3. NAME OF Fist Mile Tost 4. DATE Manth Day Year 


DECEASED g DA 
(Type or print) te, 4. WE Nes Re Me ey Sy yaa 

5 SEX & COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7}] & DATE OF BIRTH 7 AGE (in yes 
last birthday) 
cyuse.| Vege WIDOWED me pvorceo C]} JB-//- SF a 


hee USUAL Aa cies oe fA or dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. ie i WHAT 
luringspost af warking life, even if retire INDUSTRY RY? 

20S€10 b pe. MULL HELA ee Ae 
13. FATHER'S NAME 14. MOTHER'S RAIDEN NAME 


Siduege Nattee 
15 WAS DECEASEVAVER NUS. ARMED FORCES? [16 SOCIAL SECURITY WO,” ] 17. INFORMANT 7.0 J. Peaords Mires 
green , ce iia 2S /(22607) Fester cate Qe ros és , / 


INTERVAL BETWEEN 


transit permit. Then pleose remove carbo 
, cremation, or removal, andin ony event, wi 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) a 7 oe eae, 
PART 1. DEATH WAS CAUSED BY: ar iter, U = 
Ee ‘ IMMEDIATE CAUSE (o) © tA OE 
Sas wolf DUE TO 
eg eee Conditions, if any, which gave ) 
+ => rise ta immediate cause (a), 
a 
D> ie FA stating the underlying cause DUE T0 
5 82e (ui eae gan (0 
SoS ay = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. HEU eth 
a r set SI et ? 
= Be ) = ves [] NO 
ses = J 20a. ACCIDENT WAS UNDERLYING CD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
Ses & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S582 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
eS & s Wc. ME, OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. ee OF bly Ware) ae 208. (City or town) (County) (State) 
Les S jaur_o.m. While Nat While jactary, street, affice bidg., etc. 
S hate ge p.m. 19 atwark LJ atwork CJ 
= aan) 21. | certify that (I) (this hospital) attended the deceosed from_// =O Jf _, 192.7, to w- 2X, 19.47 thot (I) (we) lost 
2 = saw the deceased alive an. 19G Z. and that death occurred at_BiarAM, fram causes and an the date stated obave. 
£65 = ‘220. SIGNATURE ~ ituale ay ain 2b. DATE SIGNED 
oe y mo. pHys, LL] _oirecror ows. Cl] /2- 2 ¥-¢ 
Se Tic. PHYSICIAN'S 72d, ADDRESS 
Bzee | NAME (Type) FBZ ¢ PR ] ir SLA 
oz 
e oe 23. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City ar Town) (County) (tote) 
Do i 
footy Mt_Zien Polk Road, Maryland 
(PES 25a. RECD BY REGISTRAR 25b. REGISTRAR'S JGNATHRE 

VR AIS (4) = 
Baie PFT AN 3 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


24 hours after death. If a delay is 


] 1 6 Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA’ 921 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i69%i4 
HEALTH T. PLACE OF OEATH 7 USUAL RESTOENCE (hare deceased ed, if insiion: Resdee Before ads) 
2 cates 0 CONT DORCHESTER MARYLAND ee Moe COUNTY DORCHESTER 
Be b. al cae a outside carparate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest! tawn) 
“ tt ry 
5 RURAL Cane RIDGE 5 mo. CAMBRIDGE OF / 
eat \ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS & ce aay 
B “a, EASTERN SHORE STATE HOSPITAL BELVEDERE AvEs i 4 etal 
e 13. NAME OF First Middle Tos 4. OATE Month oy Year 
e Feel BESSIE LANSON KAMENS en December 18 9 67 
& 7 
cs 
3 
= 


S. SEX 6 COLOR OR RACE 7, MARRIED. i} NEVER MARRIED Oo 8. DATE OF BIRTH 9 a Sit 
ost bi 

FE MALE WHITE WIDOWED [X] pivorcto []| 7/4/85 3 “ah 
10a, USUAL OCCUPATION (Give Kd af work done 10b. KIND OF BUSINESS OR Tt. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
ducing iia po is le, even if retired) INDUSTRY pour ? 

WIFE, OWN HOME Pa. l 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Isaac Lanson Sarah BLOCH 
i WAS pee aa U.S. ARMED ace f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

es, Nd, af UNKnNawn Ss give wor or dates af service] 
ee Aye: 167-01-7362A| HOSPITAL RECORDS 


INTERVAL BETWEEN 


ONSfT AND DEATH 


18, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (c).) 
PART DEATH WA AEDIATE CAUSE (o)___-NTESTINA L OBSTRUCTION 


Page 3 should be used as a burial-transit permit. File pages 1and2 with the State B 


Health or its designated agent, priar to burial, cremation, ar remaval, and in any event within 72 ha 


/ Y } DUE TO 

Canditions, if any, ‘which gave (b) 

tise 10 immediote couse (a), DUE TO 

stoting the underlying cause 

aes wre © 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. He 
S$ oe 
5 VRRA CTURE NECK R. FEMUR ves 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& PRIMARY C1 or CONTRIBUTING 1X 
© | USE OF DEATH. Fett IN HOSPITAL 
S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURREO - 20e. ne OF nt Gang form, 20f. (City or town) (County) (Stote) 
2 Hour om. While Nat While eas street, office bldg., etc.) 
=| 8AM L2/L4/67 ofwark Lo) ot wark a Hos AMBR Dor. Mp 


ad ro that | took charge af the remains described abave, a an ane C1, _ Inspection ¥ J, Onan [and in my opinion 
deoth ) fram: — Naturol couses [RX Accident [_], Suicide [[], Homicide [J], Undetermined manner (_] 


CHIEF MEOICAL EXAMINER [_] 


batty Sica Mp, ASSISTANT MEDICAL EXAMINER [_] Gene \ENED 
EXAM £ DEPUTY MEOICAL EXAMINER XO L2/L8/67 
NAME (Typy JoHN MACE JRe Address (Street, city, town, ar county) 


730. BURIALCREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cty ar Town) (County) (State) 


Buyer Dec .20,196 Congregnt as Beth Shalom Pittsburgh, Pa. 


npssue 74. FY en Pag/e “9 pe eehey arty Pil thsburg POEL ST be We. % 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in penci 
5 may be retained for yaur files. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed withi 


TO FUNERAL DIRECTOR 


> 


uneral 


illed iby the 
. Page 2 
within 72 kaurs after death. 


ii and 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16922 CERTIFICATE OF DEATH i691% 


|. PLACE OF DEATH 


a. COUNTY 
bee hesTete MARYLAND 


b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Tb 
write RUBAT Ord give nearest awn) 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. STATE 4, b. COUNTY — 
Wh STEAL ob“ 2 
c. CITY OR TOWN {If oyfside corporote limits, write RURAL ond give nearest town) 


Pit Lit €- hd Em SUE LULA (PML FLEA / 
NAME OF HOSPITAL OR INSTITUTION (if Aat in hospital, give sireet address) di. STREET ADDRESS = RSD 
L ves (] no 
3. NAME OF First Middle Tost 4, DATE 2 Day Year 
DECEASED y 
Type of print) r fs f) DeATA 
5. 5X © COLOR 9 RACE | 7. MARRIED [-], NEVER MARRIED [4 |B. DATE OF eA / 9, Aen cae 
0st, birthday 
L/ winowen A vor G| PS /— et 
Too, USUAL OCCUPATION Give kind of wark done T0b. KIND OF BUSINESS OR 1], BIRTHPLACE i or fa y ai 12. CITIZEN OF WHAT 
during mast of warking life, even if retired) INDUSTRY COUNTRY, 
Ie meh SET 
TS. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 


tn Meine oe] a bsTee 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) {If yes give war or dates of service} oy * 
Zastly -7t0N Ipes. 6a. oly w 


£ 
=] 
S 
3 
e 
= 
‘Ss 
Fy 
> 
S 
— - 
ae > 
7B 5 
SS 29 13 
= Eo 
= >s 
ol ee 
2st 
B avs 
2 §2s 
2 fee 
o B2as 
Se Ses eS 
e370 
2 sse 
io _-seeeo 
= ya 
= Ras 
= 2c 
Eos 
a SEE 
«= £ 2 
=o 
3 “a5 
a Sies 
Poi Bec 
a eas 
££ of= 
[See 
a. ie 
£2e=Eo 
=goes 
‘oe eae 
fs2se : 
26 555 
sa na3 
5. o 
e625 
25 820 
Seru8 
S = 
egeoca 
ena Tae 
. ess ~ 
35 275 
Z2otp a 
Se ee= 
Ss2e7S 
w 7s 
BSSs5se 
Been sot a! 
4252 
Qaertsa 
Oe ial 
Z>S5of8 
(Sete 
2y.ze 
weess 
oS 
Bso0ee 
<5 G55 
a nF 
SOfF o8 
azesa8° 
SS tere 
i“ wi otD 
a= ¥sw 
Oo S22 
zone 
o 3 
i 3 


1B. CAUSE OF DEATH (Enter only one couse per line far Lh (6), ond (0) WTERVAL BENE 
PART |. DEATH WAS CAUSED BY: NI 
$93 xX IMMEDIATE CAUSE (} PNEUMONIA a 
oe . DUE TO 
Conditions, if ony, which gove (v) 
tise 10 immediate cause (0), DUE TO 
stoting the underlying couse 
lst. Ler @ 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
z — ee a ? 
5 CHRONIC BRAIN SyNOROME wt) 0 O 
= J 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
E | OR CONTRIBUTING C7 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S ] 0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, J 20. (City ar town) (County) (Siote) 
= Hour ‘a.m. While Nat While factary, street, affice bldg, etc.) 
p.m. 9 ct mci el Me eticiia 
21. | certify that (I) (this haspital) attended the Hebatte fram_D EE We Z to D&C 24 1967, that (|) (we) last 
saw the deceased alive an Bec 24 _19_6 7, ond that death occurred at JO35—M, from causes and an the date stated obove. 
ATTENDING MED. STAFF ge 
: Naan mp. pis, PS irecror CO) pays, OO Dihtg. 24 1767 
The PHYSICIAN'S Td. ADDRESS ae Zs 
NAME) SEAN OM, KILLORAP M.D, | 7yis BLAIR RD wasHrweren, 0.C. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City & Town x (County) (State) 
fino. 5 / : a 5 
peal 12/27/67 New Cathedral Cen, Bulto/, Md.) 
a FUNERAL “DIRECTOR ADDRESS 25a. RECD BY REGISTRAR x i. 


Psb. REGI 


I hy ey, 09>.) ©. (Saxe 


TO DEPUTY 2. EXAMINER: This certifi 


te should be executed within 24 hours ofter deoth. ®... is 


necessory, pleose execute the certificate, writing the word “pending” in pen 


FO ‘sthtt 


HEALTH DEPT. 


in Item 18. Give Poges 1, 2, 


Poge 3 should be used as @ burial-transit permit. File pages 1and2 with the Stote Depart 


Health prior ta burial, cremotion, ar removol, ond in ony event within 72 hours ofter deoth. 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer's Office olong with form PMémkog 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


VR ATSME { 
6M 1/67 


~~ 


SS 


po 


MARYLAND STATE DEPARTMENT OF HEALTH 
| 6 g 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
me 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH i69ia 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0. COUNTY a. STATE b. COUNTY 
Dorchester Penh Maryland Dorchester 
BrCITY OR TOWN (if outside corporote limits, ©. LENGTH OF STAY IN Ib © CY OR TOWN (If outside carporote limits, write RURAL ond give neorest tawn) 
vel RURAL gnd.give nearest tawn) * . y 
ambridge Life Cambridge OF=/ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS 8. Tk RESIDENCE 
DOA Cambridge Maryland Hospital 210 Maryland Avenue ves LJ no, 
a: hy Ak First Middle Lost 4. DATE Month Doy Year 
OF 
{Type or print) MARY LOUISE LANTZ DEATH Dec. 28 3 167 
S. SEX 6 COLOR OR RACE 7. MARRIED iva] NEVER MARRIED fal] 8. DATE OF BIRTH 9. AGE flerigets TF UNDER 1 YEAR [IF UNDER 24 HRS. 
Female White wiooweo [7] pivorceo [[] Nov. 19, 1909 BB 4 ah oe 
is USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. aura i WHAT 
ingdi i i 2 ? 
luring myeshof work payer if retired) 1 one Cambridge : Maryland INTRY ? USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oscar Moore Anna Etta Smith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16. SOCIAL SECURITY NO. 17, INFORMANT Address 
pes rae) Nipapel vepxoug daieset service] Mr. Wm. M. Lantz, Cambridge, Maryland 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: SET AND DEAT! 
my IMMEDIATE CAUSE (0) 
a, ad DUE TO 
Conditions, if ony, which gave {(b) 
tise to immediate cause (a), DUE T 
stoting the underlying couse E10 
last. (0) 
ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) eT Tae 
= ves] No PR] 
= { 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port lI of item 1B.) 
& | PRIMARY Dor CONTRIBUTING CI 
S | cause oF pear 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. {City ar town) (County) (State) 
2 Hour 0.m, While Not While foctory, street, office bldg,, etc.) 
p.m. 9 oh work Lad ot work 
2). I certify that | took charge of the remoins described abave, held an Autapsy [_], Inspectian BK], Inquiry [_], and in my opinion 
death resulfsdfram: Natural causes [af Accident [_], Suicide (J, Homicide [_], Undetermined monner [_] 
scale Gy CHIEF MEDICAL EXAMINER [7] 
SOHATURE aoe Cf ge Mp, ASSISTANT MEDICAL EXAMINER [_] 12/20/67 22, DATE: SIGHED 
aes DEPUTY MEDICAL EXAMINER 26 7 
NAME (Typ John Mace Jr. M.D* Address (Street, city, town, or county) Cambridge, Md. 
230. BURIBLTREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Sa Dee 31, 1967 | Dorchester Memorial Fark | Cambridge, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2a, RECD BY REGISTRAR 25b. STRAR'S SIGNARRE 
LeCompte Funeral Service, Cambridge, Maryla ndoAN 3 1968 \ aaeae a) int a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1632 
24 CERTIFICATE OF DEATH ; 
S23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissiony 
oo a, COUNTY o. STATE b. COUNTY 
ns DORCHESTER MARYLAND 
ce b. CITY OR TOWN (IF autside corporate limits, ¢. LENGTH OF STAY IN tb «CITY OR TOWN {If autside corparote limits, write RURAL and give neorest py 


write ea oP \cisicad cha 1 MONTH 


SS 
{2 L 3 CAMBRIDGE 
< es d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS as ARSE 
. em /92 
3 a5 b= CAMBRIDGE MARYLAND O03 RIGBY AVENUE 18 CL] Nos) 
ies 3” NAME OF First Middle Tost 4. UAE Month Doy Year 
Sone DECEASED 
S3e (lype ar print) OSEPH ANTHONY EW DeaTH ECEMBER 3 9 6 
eo: S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [| & DATE OF BIRTH 9. AGE fa yeors  [_IFUNDER | YEAR 9] IF UNDER 24 HRS. 
52° lost birthday) Doys | Hours | Min. 
=p ee ROID wipoweD [] pivorceD []} JULY »_196 ie 
sfc To. USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country} 12. CITIZEN OF WHAT 
22s during mast af warking life, even if retired) INDUSTRY COUNTRY? 
SSeS On NONE NORFOLK, VA, USA _ 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e$ 
S55 BERNARD HAROLD MARY BISHOP 
£" 15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ea (Yes, no, ar unknown) [{If yes give war ar dotes of service! 
Bee No _NONE MARY B, LEWTR _GAMRRTOGR 
“~ a2 1B. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and (c).) INTERVAL BETWEEN 
pies PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
es a ‘ IMMEDIATE CAUSE (a) AS 
oes et L- DUE TO J 
“ess Conditions, if ony, which gove b / v ] Aig tes om g2r.T1O/ 
> & = & 
€ 233 tise ta immediate cause (a), bue e BLA « 
Mees stating the underlying couse 
3 8=5 last. () 
as pe 
= 38s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
: = gs 2 yes [-] no (YJ 
ey Ss 
3 esx = | 200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
22255 & | OR CONTRIBUTING CI CAUSE OF DEATH 
ae S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Hame, form, | 208 (City or tawn) (County) (State) 
£380 = Hour "om. While  Netwiie foctary, street, office bldg,, etc.) 
= oes p.m. 9 otwark Cl atwork Cl 3 
See 21. 1 certify that (I) (this haspital) attended the oa fram_b 92? to fd, \9&7, thot (I) (we) last 
= ese saw the deceased alive one ede and that dedth accurred nla fram Causes eat an the date stated above. 
2 Bee Zo. SIGNATURE ) aa mere ea 22. DATE SIGNED 
5 Pipes au: Neus : pe ae Sl MD. PHYS. brecror Cl pins DO] #5 
ee Bie. PHYSICIAN'S 72d. ADDRESS : 
aes name (Type) Alfred R, Maryanov, M. D. O Race St., Cambridge, Md. 21613 
wio 
SzZe5 230. BURIAL, CREMATION, ‘3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Stote 
2oo 
Sue REMOVAL (Specit 
Eoges is; A La /6 BET AMBRT IX Do MD. 


TH« 
ry 


< 
3s 
> 


rr, 


24. FUNERAL DIRECTOR GU CL, ADDRESS = 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
- ct 
ee é Miler __Caveptoar, wm, leper 19 1967 (C4onbay Yaetgee 


Page 4 may be retained by the haspit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=I 


21. U certify that € (this haspital) attended the deceased fram_[f-J-@ 7, 19___, taf2— 22Z— 196 7 that (1) (gy) last 
saw the deceased alive nfZ-22— _WE7, and that death accurred oem, fram causes and an the date stated abave. 
Wo. SIGNATURE 


‘22b. DATE SIGNED 


ATTENDING MED STAFF 
PHYS. (1 pirtctor [1 Pais. 


‘2c. PHYSICIAN'S 


NAME (Type) Dy 4 Q 0 EY 


22d. ADDRESS 


i 


pap 


shauld be filed with the State Dept. a 


c ef * 
ee 16925 CERTIFICATE OF DEATH 46918 
ia 
3 Ses |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
= ou 0. COUNTY a. ea) b. UNG ' 
— 5 DORCHESTER MARYLAND JARYLAND UEEN ANNE 
35 b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town 

2 write RURAL and give negrest tawn) 

3 CAMBRIDGE (RURAL 2 MONTHS CuurcH HILL / = 
= 3 a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS eae 
=< 2 
ie af @L_EaSTERN SHORE STATE HOSPITA L ves [] no KX 
= =afe NAME OF First Middle Lost 4, DATE Month Day ‘Year 

os L F 

2 es Se Type or print) BRADFORD Ss Lucas DEATH DECEMBER 22 19 67 
2 Fee S. SEX 5. COLOR OR RACE 7. MARRIED XX] NEVER MARRIED [7] } 8. DATE OF BIRTH 9. AGE fin yeors |_IFUNDERT YEAR_{ IF UNDER 24 HRS. 
2 §2e last birthday) Months | Doys { Hours | Min. 
Saas MALE WHtTe wioowed [_] oworceo []| 08-06-85 82 yrs 

we Se 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

= <8s during mast af working life, even if retired) INDUSTRY COUNTRY 2 

= 236 RETIRED FA RMER MARYLAND USA 

= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= Mars 

5 S22 OHN LUCAS UNITY Moore 

en tS. WAS DECEASED EVER IN U.S. ARMED FORCES? _ J 16 SOCIAL SECURITY NO. 17. INFORMANT Address 

3 25 (Yes, na, ar unknown) |(If yes give war ar dates af service] 6 

3 £Ee NO 9-36-|582A RECORDS OF THE “ASTERN SHORE STATE HOSPITA! 
2 oc: 18. CAUSE OF DEATH (Enter only one cause per line fr (a), _ INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: SE. EAT 
B.s85 IMMEDIATE CAUSE (0) 

cs mos ( 

~s2es iS DUE TO 

£¢e2e9 Conditions, if any, which gave ) 

Sas SES rise 10 im mediate cause (a), 

ra 

Fe es stating the underlying couse DUE TO 

E3825 fast. zs C) 
ee 2 to) 24 = | PART ‘OW SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GAVEN IN PART I(q) 19. esate 
ES EQec S = SP Se ae ? 
35255 213 WEWMON/TIS ! ‘ Gran ves [] NO 
ry 2s z = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Pert | ar Part II af item 18.) 
See oS & | OR CONTRIBUTING C) CAUSE OF DEATH 
Fa] 52 SS | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

ees S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 2. (City or tawn) (County) (Stote) 
Sf£ts 2 Waur’a.m. While Nat While factary, street, affice bldg., etc.) 

eee p.m. " atwark L)otwork C1 

ae=25 

io oS 

_ es 

Ecss 

=865 

eoe? 
o2f 
See 
ers 

S~ e 

Zon 

eS 


director, pa 


230. ee ag 236. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) , (County) (Stote) 
OVA pecif rs ra 
OVA Gere, 7 | Dee.a| CHurcH K/at CHURCH f41ee. MARY AND 
24_ FUNERAL DIRECTOR L7 P DDRESS , 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURI 
VR AIS (4) f sh, ‘ ine rssh fies f) Agr. 
eV AL IX. ~Chanr@ sl ome DEC 29 Mi £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16926 CERTIFICATE OF DEATH 16919 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissiap) 
0. COUNTY De a. STATE b COUNTY 
MARYLAND. LAA (L274 e, 229 LL2T AE 
b. CITY OR on (If outside Sep limits, <. LENGTH GF STAY IN Tb < CITY OR TOWN (If outs{de corporote limits, write RURAL ond give neorest’ town) 
Oite RURAL gnd give npdrest town) Pe e eg 
227 AL an MNS» Lit yt. t7 hE 
G. NAME OF HOSPITAL QR INSTITUTION, {tf not in hospital, giye street oddress) d. STREET ADDRESS. e. ia oa ee 


ra 
a 
n= 3 
é 
5 
3 
= 
= 
 \ ate: CSF ov, LA pee porepp- 1s Wat woh 
= Ses a Rn Fist | Middle Lost 4. Pag ae 2. joy Year 
= ps : i 

SSE (Type ar print ah{le Mac Brat ee 
 y BSE A A f, 
ee 5. SEX : 6. COLOR OR RACE “|” 7. MARRIED [Sq] NEVER MARRIED [_} | 8. DATE OF oy AGE (In a Rate T Tone RS. 
2 € gs ti "Se a! pe {a bled Min. 
Rae 2 u/ wipowto [] ovorctd []] 5 /2QF, SIEGE 
2 Se To. USUAL OCCUPATION (Give Kind of wark done YOb. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreig baie 12 CZEN OF WHAT 
ae e255 luring most gf working lite, even if retir VA 
Seg duri 4 working li if retired) INOUSTRY A CONTR Pe 

3 ul © 
Ss wes Lia i] Ze. 
= Sas 13, FATHER'S NAME 4, MOTHER'S MAJOEN NA 
= iss cy ¥, . 
o> See O.SL1u a ie Li batee Ge 4 yet : As LTA Lt) 35 
= £ 2 Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address ; 
for rere (Yes, na,arunknawn) |(If yes give wor ar dates af service} 
Ss See fie wo Aoi HSC WIA Se Yer Se Ms 
£2 ¢f: 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c)) INTERVAL BETWEEN 
aeee- PART |. DEATH WAS CAUSEO BY: a iN ONSET AND, DEATH 
ieee s . IMMEDIATE CAUSE (0) URENIA PBA 
aor 7 DUE TO + 
£2228 Canditions, if any, which gave (b) ser TICEMIA 
Se Se tise to immediote couse (0), 
DSS stoting the underlying couse ¢ DUE TO » 3 } 
32 get i ae a INFECTED OecVBITYS VicER aw KS 
oS 38s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
tfaes 3 ee PERFORMED? 
Ts ees JIE GENERALIZEO ARTER(OSCLERGSIS vs) no C] 
35252 |= 2o, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
ea z 
a SE82 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= 288 © [2c TIME OF INJURY Month, Oay, Yeor Dd. INJURY OCCURRED | 2De. PLACE OF IIURY (Home, farm, | 20f. (City or town) (County) (Store) 
LL 2 while Not While jactory, street, office bldg,, etc.) 
2F iets a ° prmapadiatemtetEF | or work LI ot work CI 
eiakce 21. U certify that (1) (this hospital) attended the deceased from_DZc 4 19.67, to PEC DQ , 1967 that (I) (we) fast 
= fest saw the deceased alive on_ PEC 2. 19.4.7 and that death accurred aCSSAM, fram causes and on the date stated abave. 
@ 2s ete To. STGYATURE srmonc 225. DATE SIGNED 
zis j oho O oe Ol Dec Sal DLT 
See? s 
235 ed / fe PHYSICIA 34 ail i 
SPs ce nanetree) Sena n/ mi ieee An_ AMBRIDGE Ltn. 
a= J 

33355 0. BURIAL, CREMATION, 3b. DATE THEREOF ae OF CEMETERY OR CREMATORY {@ CATION Oy or Town}, « (County) 4 (State) 

Pos 
ofan PLeIAL. bec. hy 
2&~ 3 


24. FUNERAL DIRECTOR ADOR 2S0. REC’ i BY Cfeat ‘2Sb. REGISTRAR'S SIGNATURE 
vr A15 (4)\ \} | € of) £ {/ ff ves 5 
wy g fekavtng 


° yee 


G4 & A 7 There, ras 7_| DATE 


TO DEPUTY 2. EXAMINER 


This certificate should be executed within 24 hours ofter death @ delay is 


necessory, pleose execute the certificate, writing the word “pending” in penci 


Item 18. Give Pages 1, 2, and 3 to 


Office olong with for 


00 


LS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16924 MEDICAL EXAMINER'S CERTIFICATE OF DEATH mn 


1. PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, ‘f institution: Residence befare admissian) 


a. STATE b. COUNTY 
Maryland Dorchester 
©. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 


RD #1 Cambrid 
STREET ADDRESS #. ambri — Tat e emer 


2 ceae 


Dorchester MARYLAND 
B.CHY OR TOWN [If autsde corporate li © LENGTH OF STAY IN Tb 


write RURAL ond give nearest tawn) 
RD & 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspi 


|, give street address) 


a NaN Middle 
fect car print) Mil M, Malk 


6. COLOR ait ip room NEVER MARRIED (_]} 8. DATE OF “BIRTH 


White woos pworco [}} 10/6/189h, 


1a. USUAL OCCUPATION (Give kind af wark dane Bi: MIND OF pees OR 11. BIRTHPLACE (State ar fareign cauntry) 
INDUSTR' 


during mas! afwarking lite, even if retired) 
Parmer Baltimore Md. 
14. MOTHER'S MAIDEN NAME 


Kunigunda Foeller 
17. INFORMANT Address 


Mrs. Milton Malkus RD 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 2 INSET AND DEATH 
( IMMEDIATE CAUSE (0) 
7 DUE TO 
Canditians, if any, which gave (b) 
tise ta immediate cause (a), 
stating the underlying cause DUE TO 
URE oe o 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


First 


12. CITIZEN OF WHAT 
COUNTRY ? 


13. FATHER'S NAME 


Philip C. Malkus 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 
ae arunknawn) |(If yes give war ar dates af service] 
fe] 


Fs PERFORMED? 
3 ves (] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part il af item 18.) 
6 | PRIMARY C) or CONTRIBUTING C} 
S | CAUSE OF DEATH. 
Stam. us OF PeURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20. (City or tawn) (County) (State) 
= Haur a.m, While Nat While factary, street, affice bldg., ete.) 
pm. 9 atwark C) otwork CJ 


21. 1 certify thot | taak charge of the remoins described above, held an Autapsy [_], Inspection (XJ, Inquiry [XK and in my opinian 
Naturol causes Accident (_], Suicide [], Hamicide [_], Undetermined manner [_] 


Jit2< CHIEF MEDICAL EXAMINER  [_] 
a mp, ASSISTANT MEDICAL EXAMINER [J 22. DATE SIGNED 


ACTUAL 


the funeral director. Page 4 should be forwarded ta the Chief Medical Exominer's 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as q buriol-transit permit. File poges lond2 with the Stote\ Department of 


VR AISME (5) 
6M 1/67 


alth prior to buriol, cremotion, or removol, ond in ony event within 72 hours after death. 


LY 


SIGNATURE 
a) DEPUTY MEDICAL EXAMINER 
o. John lace Jr . Address (Street, city, tawn, ie 12/20/67 
2 23a. BURIAL TION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) | 
Q esib basil | 12/22/67 | 0ld Trinity Churchyafd Church Creek Md. |, > 


24. FURERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTR: REGISTR RD SIG ATURE, 
Cambridge Md. 216hg, DEC be: 1867 ¢ ); o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT 16928 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16SZ~r 
HEALTH DEP’ |. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0 OY Dorchester aero | °C’ Maryland \ OU Dorchester 
b. CITY OR TOWN (if ayiside corporate limits, « LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
wate RURAL OC ET ABS 27 Years Cambridge 09-1 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8, a 
al On arrival Cambridge-Maryland Hos. 130), Hambrooks Blvd.,| vs (J NoX] 
3. NAME OF Fist Middle Tost 1 DATE Month Doy Year 
tive Se aand Thomas Beckman Matthews| Sn, Dece26,1967 D 


6. COLOR OR RACE 7, MARRIED [X] NEVER MARRIED [“] | 8. DATE OF BIRTH 


White widowed [7] pvoreid [}| Aug. 27,190h, 
10c. USUAL OCCUPATION pie kind of work dane af 0b. KIND OF BUSINESS OR 


9. AGE (In yeors TFUNDER 1 YEAR] IF UNDER 24 HRS. 
fost bighdoy) {Months | Days { Hours ] Min. 
¥is. 
11. BIRTHPLACE (Stote or foreign country) CITIZEN OF WHAT 


COUNTRY ? 
Georgetown,S.Sarolin Ws. 
14. MOTHER'S MAIDEN NAME 


di t of working li if d} INDUSTRY 
HEE Amusement machine operator 


13. FATHER'S NAME 


Eli Fpanklin Matthews Ida Ham 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 130) Hades rooks Blvd os 


(Yes, no, ar unknown) |(If yes give war ar dates af service)} 
2h1=10-705 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 
y 2 ) ! IMMEDIATE CAUSE (a) 


Mrs.Thomas B.Matthews ,Cambridge,Md, 
INTERVAL BETWEEN 


tHgVant 


DUE TO 
Conditions, if any, which gove (b) 
tise to immediate couse (a), DUE To 
stoting the underlying couse 
lost ie 
= | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) V9. esata 
ava fa SS 2 
a = YES [[} NO 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 4 or Part I of item 18.) 
& | PRIMARY Ct or CONTRIBUTING O 
Es CAUSE OF DEATH, 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. {City or town) (County) (State) 
£ Hour a.m. While Not While foctary, street, office bldg., etc.) 
pm. 19 bie ot work oO 


21. L certify that | taok charge af the remains described above, held an Autopsy [_], Inspection fx], Inquiry [_], and in my opinion 
Natural causes [%], Accident [_], Suicide [], Homicide (], Undetermined manner (J 
CHIEF MEDICAL EXAMINER [_} 


Leon Jo; Mp, ASSISTANT MEDICAL EXAMINER BPA BBE SINE 


pepury meoicat examiner &) 12/28/67 
John Mace Jr. M -D. Address (Street, city, town, ar county) © Thee. , MW aie 


3b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Dec.29,1967| Dorchester Memorial Park, Cambridge,Md. 


( 
ADDRESS 250. JA 'D BY No 2 2Sb, REGISTRARS SIGNATURE 
i Si esa ae. Cambridge, Md. | o«md 1968 i baat, 


ACTUAL 
SIGNATURE 


the funeral director. Poge 4 should be forwarded ta the Chief Medical Examiner's Office along with farm-RM3, Poge 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


— 


y, 


uneral 
and 2—. 


is. 


y the fi 


rat 


Zi oe? <= \ 


filled 


The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
16929 CERTIFICATE OF DEATH jO922 
i PLAGE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before ad 
Dorchester ee ina a STATE Maryland p-COUNTY Dorchester 
b. SU eR ORT UT foutyie cp grate arts, c. Age OF STAY IN 1b || c. CITY OR TOWN (If outside Corporate limits, write RURAL and give nearest town) 
Rural—Cambridge | Life Rural-Cambridge o7F7- | 
d. NAME OF He MeT OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 5 8. Fl -paate 
. Linkwood RFD Linkwood RFD 1S fol 
3. al First Middle Last 4. DATE Month Oay Year 
(Type or print) NELLIE VIRGINIA MAY | OEATH Dec. 22, 19 67 
5. SEX 6. COLOR OR RACE | 7. m 8. DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNOER 24 HRS, 
Female | ihite |" wooeo es owowweer]| Feb+ 1k, 1895 | igi on: | Hara, 
TOs USURLGCOUPATION| CF oe T0b. KINO oF BUSINESS OR TI. BIRTHPLAGE (County & State, or foreign country) / 12. CITIZEN OF WHAT 
Housewife : Home Dorchester Co., Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James C. Mears Martina LeCompte 
15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 


(Yes, Dag unkown) if fyes ive war or dates of service) 


No Mr. Perey May, RFD, Linkwood, Maryland 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and ¢c).1 — 2 INTERVAL BETWEEN 
PART I. OEATH WAS CAUSED BY: , ae CS et) 
, W; IMMEDIATE CAUSE (a). a 


(a QUE TO 


Cenditions, If any, which 0) 
gave risa to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


19. WAS AUTOPSY 
PERFORMED? 


ves] No [A 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part {1 of Item 18.) 


20d. INJURY OCCURRED 
While Not While 


oe} at work at work 
21. 1 certify that (I) (this hospital) attended he rom. : om Zz 194 that (I) (we) last 
saw the deceased alive eA , and that death occurretiat- M, from the causes and on the date stated above. 


age 22b. OATE SPGNEO = 
ie wo, MI" a TBiton OSE | 7 ESS y 
22c. PHYSICIAN'S 4 |. AODRESS < 

NAME (Type) WU“. ar BY JRIE ; f 


23a. BURIAL, Fie" | Zab. OATE THEREOF | Dac, NAME OF CEMETERY OR CREMATORY 23d, LOCATIOWseity, town or county) (State) 


BeMovatysrein | Dec 26 1967 | Dorchester Memorial Park| Cambridge, Maryland 


2a, FUNERAL DIRECTOR ‘ADDRESS 2a. REG'D AY REGI 250. REGISTRARS SIGNATURE 
DEO 2 Teed ee Meee, 
oATE~ ¢ fee: 


LeCompte Funeral Service, Cambridge, Maryland 


20e. PLACE OF INJURY (Home, farm, 


20f. {City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


The low re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the death certificate be executed within 24 hours after death. 


g physician. 


or ottendin 


Poge 4 moy be retained by the hospi 
JO FUNERAL DIRECTOR: After this certificate has been si 


igned by the attending physician and completely filed i 


yges 
Zhobrs ofter d 


bopers. 


Then pleose remove corbon 
|, ond in ony event, with 


, cremation, or removal 


-transit permit. 


uld be filed with the Stote Dept. of Health prior to buria 


director, page 3 should be detoched for use os the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


j © 
6930 . CERTIFICATE OF DEATH 16924 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
DORCHESTER ese MARYLAND MARYLAND 
b. CITY OR TOWN (If outside carparate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
we RURAL AMBRIDGE nearest fawn) . 
20_YRS, CAMBRIDGE 
. d. ae OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. Ore Hai 
CAMBRIDGE MARYLAND HOSPITAL, TRC, 61) CROSS STREET yes [] no 
|. NAME OF First Middle Lost 4. DATE Month Dty Year 
DECEASED | OF 
{Type or print) ETTA MILES peatH DECEMBER 6 
S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED [—] 8. DATE OF BIRTH 9. AGE (In years R 
Iggt Disthdoy) 
NEGROTD | woowo K) — oworceo [J] OCT. hy 1901 ys. 
Da. eet Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country} 12. CITIZEN OF WHAT 
during metas ite, even if retired) INDUSTRY COUNTRY ? 
DORCHESTER CO, , MD, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ceret 
ALEX CORNISH SUSAN JENKINS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, ng, ar unknown) |(If yes give wor or dotes atfervice] 
21222221282 LORRAINE ROUZER CAMBRIDGE, MD, 
18, CAUSE OF DEATH (Enter anly ane caus@Qper line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8: Intestinal Obstruction Bae 


IMMEDIATE CAUSE (a) 

17 weer, Ac 
Canditions, if any, which gove ) 

rise to immediote couse (a), 

zany the underlying cause 

st. — 


ovary 


200. ACCIDENT WAS UNDERLYING 1] 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Year 


four ‘a.m. 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part il of item 18.) 


20d. INJURY OCCURRED 
While Nat While 
atwark L] gt work O 
edeased from Lane EE 
f_ fond thot death accurred at 


20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (Stote) 


factary, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


{, to o Os 19_\, fthat (I) (we) lost 
M, fram causes and on the date stated above. 
ATTENDING MED. STAFF ae 
PHYS. 1 orecor C1 ps. CO] Dec. 7 
72d. ADDRESS 


632 HIGH st 


| 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or aa 


i= 
o 


22c. PHYSICIAN'S 
NAME (Type).J , 


(County) 
CAMBRIDGE DOR, MD. 


BETHEL 
ADDRESS 25a. RECD BY REGISTRs 2Sb, STRAR'S. SIGNATURE 
CAMBRIDGE, mo oAMEC 13 i667] fleets eg 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 


ak 


19____, and that de 


ith occurred M, from the causes and on the date stated above. 


saw the deceased alive on. 
22a, SIGNAJORE 


t 22b. ey ; SIGNED, 
ay di wa yor ME L776 


22ci PHYSTCIAN’S 


a or 22d. ADDRESS (p / ©) Rat G 


daw rruct Mr-yenry | a ‘ 
ME 


a 
2 
3 

2 
2 

= 

s 
> 

a 

3 
® 

= 

Pe 
> 
= 
» 

5 
> 
s 
= 

+ 
2 
80 
S 

a 


van RINYSON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 hg 10934 CERTIFICATE OF DEATH 1692: 
3 Ess 1 bee ae Tae ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
~ os ‘ Dorchester meat a.STATE Maryland b.couNTY Dorchester 
= = 35 b. STR eee puree: cay oa limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Imits, write RURAL and give nearest town) 
2 3 ial =Canbredee 50 years Rural-Cambridge uf 
2 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. pea 3 
&% =se—| Bucktowm Road, RFD #2 Bucktown Road, RFD #2 es Jol anal 
e = se ) ae 
SB Ss pai ame First Middle Last 4. DATE Month Oay Year 
Ess (ype oF Print) ANNA MAE MOONEY MOORE DEATH Dec. 1h, 19 67 
Se . » 19 
3 5 @ $ 5, SEX 6. COLOR OR RACE 7, manRieD [3] NEVER MARRIEO(_] | 8 DATE OF BIRTH 3. AGE (in years IFUNDER 1 YEAR|IF UNDER 24 HRS, 
3 2 Femal Whit Ay ckeB: last birthday) | Months | Days | Hours | Min. 
8 EEz pate wee winoweD [_] owvorceo[}| May 17, 189 | 
c-4 oo yrs. 
coe = 10a, USUAL OCCUPATION (Give Kind of workdone| 10b, KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S $32 cures moe pl 2 Op va a pail retired) Sewing Factory Dorchester Co., Maryland COUNTRY? USA 
2 ges sd 
Sos) a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= mse James E. Mooney Estelle Hammond 
se 
& Be £ &; WAS DECEASED EVER INU'S, ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
ES By. inkown, es Dive war or dates of service) 2 
€ Se 2 to EL late Mr. Orville Moore, RFD 2, Cambridge, Md. 
s _unk _ 
as = 23 18, CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] au 4) 
pats PART J. DEATH WAS CAUSED BY: / 4 
Sots es IMMEOIATE GAUSE (a) Cs vy OnIY Y Occ/usrin i 4 
£8 22 ] é 
be i] DUE TO ; 
ge cae Conditions, If any, which ©) OYraAnder<e He a 55 ) 1 Spas e v yy: 
‘Bm eee SEG TN i + 
£eo2 cause (a), stating the 
=e fae underlying cause last. © 
Se 2 eS 3 | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO T0 THE TERMINAL OISEASECONOITION GIVEN INPART 1(a) |19. es AUTORSY 
a = Sa a ? 
25223 i135 yes [] NO fey 
2 eee = GR CONTRIGUTING [1] CAUSE OF D rs 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part t1 of Item 18.) 
Sas500 
S232. © | (ir elTHeR, NOTIFY MEDICAL EXAMINER) 
o 
= 288 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State} 
asso = Hour a.m. factory, street, office bldg., etc.) 
a7 9 While Not While 
Co 238 = p.m. 19 at work] at work [1] 5 ‘ 
S322 21. | certify that (1) (this hospital) attended the deceased from_¥_/</ |" _, that (1) (we) last 
fees = 
a2a%S 
=seos 
Seees 
HZegce 
57 GSS a= 
os = 4 = zi == = 
2am 2 3 23a. eee Cree Oty 23d, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAYION (City, town or county) (State) 
oa 2 
et ote PeMovaL Speci) Dec 17, 1967 | Dorchester Memorial Park Cambridge, Maryland 


24. FUNERAL DIRECTOR AOORESS 


VR AIS (4) LeCompte Funeral Service, Cambridge, Maryland 


20M 1/65 


mec 18 Wo fOr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 


ONSET ANG DEATH 


(b), ond (¢) 
PAL OATH WAS MEDIATE aus (o) 22 Sead Bealirtcl VertilhiZe 


-transit permit. TI 


Id be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hau 


| i M } DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
o , é 
oy 16932 CERTIFICATE OF DEATH 16926 
< 
B35 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
tC) a. COUNTY. a, STATE b. COUNTY 
E45 DoRCHEs TER MARYLAND MARY AND Wicomico 
ie Ee b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote fimits, write RURAL and give neorest town) 
So write RURAL and give nearest tawn) 5 
= RURAL CAMBRIDGE 7 WEEKS ALISBURY 
£¢ @ NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) a. STREET ADDRESS @ IS RESIDEN DEE 
Bes /3 | Easten Shore State Hosp rrar Octe Ave. Route 1 ves L] no &] 
= 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
Be Pepe ori} ELLA MAR THA MOORE pea eG =. i100) 1 67 
a: 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years 
Ee oO oO last Hritaey) 
oe FEMALE WHITE winowed [X] pivorced [J 11/2/83 Baers! 
5& 10a. USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
<2 during mast af working lite, even if retired) INDUSTRY M COUNTRY?) | 
38 “Retired Operator Shirt Factory De dks 
ga 13. FATRER'S NAME V4. MOTHER'S MAIOEN NAME 
as Davio FARLOw Mary MILBOURNE 
a 
= TS. WAS DECEASEO EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17, INFORMANT A 
2 (Yes, no, or unknawn) [{If yes give wor or dates of service! 5 rs. Elsie M. Par sds ( Daughter ) 
s NO 214-10-6513 HOSPITAL RECOROS Qgle Ave.,Rt.1, Salisbur 
ae DEP 
* 18. CAUSE OF DEATH (Enter only one couse per line far (a), INTERVAL BETWEEN 
= 
> 
2 
3 
3 
2 
i= 


¢ name 

ee 27 DUE TO 

a2 Canditions, if ony, which gave () 

ae 22 fise ta immediate cause (o}, DUE To 

Deo stating the underlying cause 

£82 ae @ 

528 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 

Sa, Fa ——eeeee PERFORMED? 

s o> ie yes (_] xo [3 

oe = Ss 

sis © | 20a, ACCIDENT WAS UNDERLYING CI 0b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port il af item 18) 

Pee © | OR CONTRIBUTING CI CAUSE OF DEATH 

$58 © | (IEEITHER, NOTIFY MEDICAL EXAMINER) 

-a8 S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 

LES = Hour a.m. While Not While foctory, street, affice bldg,, ete.) 

5584 pm. 19 at work LJ atwark_ C1 

pee 21. | certify thot (I) (this ep attended the sate from___10/26 19-67 12/19 , 19.67, that (1) (we) lost 

2 3 saw the wes dalivean__12/19 _ and that death accurred at 11 1254 fram causes ond an the date stated abave. 

SEs Ta, SIGNATURE 7 Rat 7b. DATE SIGNED 

fgo ‘ LAs fies im no. PH a ave 12/19/67 

> ‘ .D. : 

25E4 ie PHYSICIAN'S / "Ts RES ; ; 

ee. NANELTYPS) astern Shore State Hospital, Cambridge, 
& 

Leo 30. BURIAL, el Tb. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Dd LOCATION (City or Town) (County) (Store| 

Sze REMOVAL (Specify) a 

Bee Nf aclet tay — Hes 21.1267 tsb telestiane 
- A 74. FUNERAL DIRECTOR AODRESS 25a. RECD BY REGISTRAR BY REGISTRARS SIGNATURE 


5 HOLLOWAY & COMPANY, SALISBURY, MARYLAND A 


ere 
=a 
oa 
us 


Neath. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


MARYLAND STATE DEPARTMENT OF HEALTH 
j é 9 3 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


v1 CERTIFICATE OF DEATH 36927 


1 


Page 4 moy be retained by the haspital or attending physician. 


Bs 


\ | 
“se 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Reaene before admission) 
2° aa a (UY Dorchester maby o. STATE arylan b.coury Dorcnes ter 
s 

oS b. CITY OR TOWN (If outside corporote Smits, LENGTH OF STAY IN 1b « CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

ou write RURAL and give nearest tawn) : 
4x 5 5 he pans 4S years Cambridge By 
7 nes d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 6. Tere 

a 2 

28s Cambri dge-Md.Hospital 310 Willis St. ves L] no 
es 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ce tal ECEASED OF 
3st Type or print) Pearl LaRue Newell oath December 31 19 67 
eo : 5. SEX 6 COLOR OR RACE | 7. MARRIED FU] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In a a TFUNDER 24 HRS. 
Es st birthday) janths Min. 
£8 | Female | waite | wom [] ovr O| 3 Jan 1920 | 7" ye 
gee 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote. or foreign country) 12. CITIZEN OF WHAT 
< bie during mast of warking lite, even if retired) INDUSTRY COUNTRY? 
$35 homemake Mt.Aire Md. AU 
wa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2<8 
ah William Hargett Sadie Wheeler 
a 
ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
BS (Yes, no, or unknown) |{If yes give war or dates of service] 
ee ° Mr.Homer Newell 310 Willis St. Camb. 
S ag 1B. CAUSE OF DEATH (Enter anly ane couse per line fps (0), (b), ond (c}.) INTERVAL BETWEEN 
£5 2 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH * 
Sas -: IMMEDIATE CAUSE (0) 
a aes rv DUE 10 
22.2 Conditions, if ony, which gove (b) 
235 tise 1a immediate cause (a), 
= ‘a is stoting the underlying couse DUE TO 
Ao last =—--s (9 
oye —— 
ate PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
s a eas PERFORMED? 
Eee S ? 
235 5) = yes [] NO 
Lét = | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
e255 2 | OR CONTRIBUTING CICAUSE OF DEATH 
S52. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vas S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, [ 20f. (City or tawn) (County) (tote) 
£33 a Hour ‘o.m. While — Not While factory, street, affie bldg, etc.) 
sas p.m. 19 ot work L] otwork C] 
een 21. I certify that (1) (this haspital) attended the deceased fram_f—- 2-C? __, 19. tg fet 37196 / that (I) (we) last 
ieee saw the deceased alive an ~ 19 and that death accurred at 4&'S4AM' fram causes and on the date stated abave. 
oce 
oa = 22 TURE ATTENDING ine STARE 22b. DATE SIGNED 
2°35 ; wo. pHs. DP oirecor O os DO] /- 3-CF 
ose | Te. PHYSICIAN’ Yad. RDDRESS 
=cs NAME (Type) 
Sis 
peel 230. BURIAL, CREMATIO! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Count; ‘Stote) 
Zee EMOVAL (5 ' ! 

£2 , : 
PAN Bet soy 2 Jan 1968 ec awn Cemete ambridge Md, Do ester 
a W\X 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE ; 
AIS (4 ) é 
ya V8? h secure Meorran Gru Camb ht hf OFAN 9 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1§93k MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18928 


|. PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


oN Dorchester eis ose Maryland ». COUNTY Dorchester 
b. ay Seton wutside corporate limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
“Celnbridge Gig 50 years Cambridge G 


d. STREET ADDRESS 


NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) 
Cemetery Avenue 


°9| DOA Cambridge Maryland Hospital 


a ve oF First Middle Lost 4 DATE Month Doy Year 
{Type or print) WILLIAM A. PARKS DEATH Dec. 5 ’ 1967 
6. COLOR OR RACE 7. MARRIED. (S| NEVER MARRIED. aed 8. DATE OF BIRTH 9. AGE (in yeors TFUNDER J YEAR_| IF UNDER 24 HRS. 
ia Ipstpirthdo Months | Di He 
i £6 winoweD [] pvorcto []} AUB. 27, 1897 Yo" uf Se lee 


ite tA OSCE Give i] of work done 10b. KIND OF BUSINESS OR 
turin of working life, even if retired) DUSTRY 
ote rman ! soak 


cod 
13. FATHER'S NAME 
Jacob T. Parks 


T1. BIRTHPLACE (Stote or foreign country) 72. CITIZEN OF WHAT 
Dorchester Co., Maryland COUN 


Ta MOTHER'S MAIDEN NAME 
Maggie McCoy 


15, WASDECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

11s ty rnp) (" yesgive wor or dotesofsevice} = 8.).67] | Mr. Ralph Parks, Cambridge, Maryland 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INSET AND DEATH 


3h IMMEDIATE CAUSE (0) 
i 3 DUE TO 

Conditions, if any, which gave (b) 

tise to immediote couse (0), 

stoting the underlying couse DUE TO 

lost. eel ee () 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 ae a 


yes [_] NO 


= 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED 
Hour a.m. 


Whil Not Whil 
pm. 1 rill Me wateccl 
21. Teertify that | tock charge of the remains described abave, held an Autapsy [_], Inspectian € J, Inquiry [_], and in my opinion 
ed from:  Noturol causes Ex], Accident [_], Suicide [1], Homicide [_], Undetermined manner [_] 


cer MEDICAL ExamiNER [] 
mp, ASSISTANT MEDICAL Examiner [] 12/7/67 sae see? 


DEPUTY MEDICAL EXAMINER fg] i 
Joh Mace Jr. M.D. Address (Street, city, town, or Emp ambridge 3 Md. 


Bo. BURIAL, CREMATION, 73b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20e. PLACE OF INJURY (Home, form, 
factory, street, office bldg., etc.) 


20f. (City or town) (County) (Stote) 


Page 3should be used as g burial-tronsit permit. File pages 1 ond2 with the Stote 


ACTUAL 
SIGNATURE 


Mg 


Health prior to burial, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


necessory, please execute the certificate, writing the word ‘‘pending” in penci 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


RMU AL pec ec 8, 1967 Greenlawn Cemetery Cambridge, Maryland 
24. FUNERAL DIRECTOR s ADDRESS 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATU! 
LeCompte Funeral Service, Cambridge, Maryland (Clinvdes 


ot HEC 11 1967 


VR AISME 
6M 1/67 


a MARYLAND STATE DEPARTMENT OF HEALTH 
1 1 6 g 3 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


x 
ak STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 416929 
EE 
~~ HEALTH DEPT. [7 piace oF oeata 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY . STATE b. COUNTY 
e286 5B < Dorchester MARYLAND gi Del, Sussex 
= =a a iM b. CTY te spa ge ¢, LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 
 2-eD write ne ave opagest town} MS , 
SS Nre 1 Min, Laurel 4¢e- 2 
om + 4 
e@ Gy Ee a d. NAME OF HOSPITAL OR INSTITUTION {II not in hospitol, give street oddress) d. STREET ADDRESS @. ee 
—_— a A, e 
=%3.5 2 C0] Choptank River bridge Rt, 50 r3 ur Portsville ves L] no OX 
S82 ENE WANE OF First Middle Lost 4. DATE Month Doy Year 
sos CEASED . 
Se? (2] Pines or Carlton Le Phippin fram December 22 OT 
205 \‘E = SK ©. COLOR OR RACE | 7. MARRIED OX] NEVER MARRIED ((] | 8. DATE OF BIRTH KE eae TFUNDER 1 YEAR| IF UNDER 2H 
1 5 ri st_birthaey; in. 
ie ae Male White winoweo [} oworced [19/7/24 foreen 
saES 23 TOo. USUAL OCCUPATION (Give kind of work done 106. in oF BUSINESS OR 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT 
£26 2 3 during most Bt wereing fe, yo ‘gee COUNTRY? 
See ae ainte home & industry Delaware 
csi © 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zee 2 
£ a 
= (awe J. Roger Phippin Laura Wilson Phippin 
ost Ea Ig, WAS DECERSED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yee ‘ q 
Se ae a al ea Dorchester County Sheriff, Cambridge,Md. 
X32 AF 8. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c)) TERVAL BETWEEN 
25 8+ PART |, DEATH WAS CAUSED BY: : 
B°38 €5 / yA IMMEDIATE cAUsE (o)._MMLtiple injuries, severe 
2 eae se GALF DUE TO 
35 ac 
2 coe Fy Conditions, if ony, which gove (b) 
pe) Be tise to immediote couse (0), DUE TO 
= “x2 oS stating the underlying cause 
2 2s Che lost. (9 
ESP Os peasy 
=jto > 
538 Bs ls PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ran 
=i a De YES 
Ze 2e 5 
= He} 3 = = | 200. EXTERNAL ase WAS a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port | or Port I! of item 18.) 
= < & | PRIMARXT] ar CONTRIBUTING _ ; 3 E ; 2 
ra $3 ee © | cause OP DEATH Pas eenger in auto which hit bridge and plunged into rivere 
83sec 2 
+ MA See S| mx. TINE. OF INJURY” Month, Doy, Yeo 70d. INJURY OCCURRED >] 20e. PLACE OF ae ia ae 70. (city or town) (County) Grote) 
== s i=] 2 eg! Nat While factgry. street, office bldg., etc. 
So 58250 12 | 22.08Mh 12-22 0 67 | tm CO) “tn OO] Bevage Cambridge Dore _ Md 
Sees es 21, I certify that | taak charge af the remains described abave, held an Autapsy {_], — Inspectian rap Inquiry Ly}, and in my apinian 
Se 555 = death resulted Natural causes [_], Accident fey}, Suicide [_], Homicide (_], Undetermined manner 
e@ 23 Ses C/ CHIEF MEDICAL EXAMINER [_] 
Sam 55 SIeNATURE_2ee 3 Lito ASSISTANT MEDICAL vain : i ag 
ees sss EXAMINERT” DEPUTY MEDICAL EXAMINER 2fe2/o 
= g 5 4 £ d NAME (Tye) John Mace dre, Address (Street, city, town, ar caunty) 
Sgetts 730. BURIRL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (Stete) 
octwnot OVAL (Specify) ib 
i = ‘Bur 2 6/6 Po e_Ce nea 


24, EUNGRAL, PHRECTOR ADORE =z er 
VR AISME (5) 2 = 6 
6M 1/67 @ 


MEAN eee pb aurel, Del, ow 


Sb. /BEGISTRAR'S 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 9 3 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


17893 


1. PLACE OF DEATH 2. USUAL RESIDENCE ae deceosed lived, if institution: Residence before odmission) 


from , to December 107 thot (1) (we) las 
19__~, and that death accurred at Noon M, fram causes and an the date stated abave 


22b._ DATE SIGNED, 


ae ATTENDING i) MED. oO STAFF g Jan. 16, 1968 


director, page 3 shauid be detached far use as the b 


EN 0. COUNTY peperesyss Fat o. STATE Maryland b.couy Dorchester 
2@ b. CITY OR TOWN {If qutsid® Corp corporote limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town! 
£2 
=o write RURAL and give nearest fown) 7 
eS 5 Cambridge _.. 14 days Cambridge- Rural 
e¥s a. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS BREEN 
io 
Bee 62 Cambridge-Maryland Hospital Near Linkwood is one 0X) 
=s% WE pecs of First Middle lost 4, PATE Month Doy Year 
S52 (ype or print) LEONIA WILSON PINDER fam December 19 1 67 
Pee 5. SEX 6. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE [in yeors TFUNDER T YEAR IF UNDER 24 HRS. 
Saw, O ty in Mi 
ee wl Female Negro winoweD fx] pworceo F]\Nove 29, 1893 rane a 
Bake To, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= duringymost of workis if retired) Gee 4 cout 
Ss ge von BSWeL Ie er ete) Dorchester Co., Md. 
3 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Z2e8 
S53 John Wilson Georgiana Pinder 
ral 
e 
Bs TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7, INFORMANT Address 
aaa (Yes, ng,or unknown) |{If yes give wor or dotes of service] 
BES "Wo 218-24-7406| Otley Wilson, Cambridge, Md., RFD #2 
3 
be ag 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£358 PART |, DEATH WAS CAUSED BY: Cardiovascular accident ONSET AND DEATH 
o> sia , IMMEDIATE CAUSE (0) 
o fs , f 
Seek Lt} x DUE TO 
2258 Conditions, if ony, which gove )_Cardiac decompensation 
z= et) tise to immediote couse (0), DUE TO 
m2 oe stoting the underlying couse H 4, 40 teriosclerotic 
£sz2e wt. my lypertension ar 
eS esl 
= 23 e <= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19, WAS AUTORSY 
oc _ - oS ts 
2Ps\2 ves] no (1) 
2 Po Be es 
sz & | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
oS & | OR CONTRIBUTING LI CAUSE OF DEATH 
Se S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ose S [20c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, J 20f. (city or town) (County) (tote) 
£50 g Oe While Not While foctory, street, office bldg., etc.) 
Ss = stv CI of work Oo 
23. 
4 a 
P= 
Sans 
Boe 
a. To. 
oo2 
£3 
= 2B 
263 
a2 
oom 
2 


PHYS DIRECTOR PHYS 
Fost) * NAME pe » M.D. [ e23"hIcH STREET, CAMB., MARYLAND 
Zo. BURIAL, CREMATION, 7] 23b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (ity or Town) (County) _(Stote) 
Boe ,|Dec.22, 1967 Fork Neck Cemeter Near Salem, Maryland 
aaa 4, FUNERAL DIRECTOR (Gece Ju sep leew ~ — ADDRESS 250. RECD BY REGISTRAR hs forty Beasts SNARE 
25M 1/67 J. J. Fra hoi ah es é Maryland| oA JAN 19 19 rf Carthy Joep 


The faw requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 63 3 og DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 
= CERTIFICATE OF DEATH ‘ ice 
359 i429 
g 77) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= hi} 0, COUNTY 0. STAT! b. COUNTY 
3 SL? 4 ENCL? CI LENY. MARYLAND vA 
2 3s b. CITY OR TOWN {If outside corporote ligpits, ¢. LENGTH OF STAY IN 1b Cf { outside corporote limits, write RURAL ond give neorest town) 
= Bo. Owite RURAL ofid give, ngafest tawp 2 y oh 
3 Y OZ a IF “a ALT ETA ace Aa Ns bi oO ht 
a d. NAME OF HOSPITAL OPANSTITUTION {If not in hospitGl, give street gedress) d. STREET ADDRESS e. IS RESIDENC 
oe os SS ON-A FARM? 
BS) 2 LLeasTer77 re PETC, LAL * ves C) 0 
BS / 13. Nae ob First Middle 2 Lost 4. DATE Month Doy Year 
2 ‘ASED © OF 
Se (Type of print) AN ADZ MIELIA /,er ras DEATH 2D VE 9 rs, VA 
on $ 5. SEX 6. COLOR OR PACE 7. MARRIED PY NEVER MARRIED oO 8 DATE OF BIRTH cP Ags writaon) TF UNDER 24 HRS. 
2 lost hirthda Min. 
ee wiowe [] pworceo F]| Sou .% LOE a Bal i 
Be 100. USUAL OCCUPATION ‘ule kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stotg, or foreign country) 
es during most of working lite, even if rptired INDUSTRY 
85 Le “e LPF 
ro 13. FATHER S-AUAME 14, MOTHER'S MAI! AME 
ss 4 - Y KH Ve 
fe fL0 : LZ LLLAL SLE vA Toe. = ©, 
@ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INEQRMANT o Addgess 
=o (Yes, no, gpunknown) |{If yes give wor or dotes of service 
ES 2 27 y = de 
as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) INTERVAL BETWEEN 
oa = PART |. DEATH WAS CAUSED BY: Pr AND OFATH 
as pny IMMEDIATE CAUSE (0) A 
£8 D SOK DUE TO 


Conditions, if ony, which gove (b} 
rise to immediote couse (0), DUE T 
stoting the underlying couse 


eg ae maps ee OBSTRUCT (OW OF COMMoW BILE Duct ait ee 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(o) 19. Leys at 
GROSS OBESIT DvoDENOLITHaTomy + CHPLE CySTEC TOM ws] No 


‘200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor Gd, INJURY OCCURRED | He. PLACE OF INIURY (Home, form, | 20f. (City or town) (Couniy) (Stote) 

Hour ‘o.m. While Not While factory, street, olfice bldg., etc.) 

p.m, 19 otwork L] ot work C1 ; 

21. | certify that (I) (this hospital) attended the deceased from ,Arape -e8e 19 €7 to DEc 6 19 67 thot {I) (we) last 
sow the deceosed olive an bec. 1é WEZ., and that death accurred at_/ SAM, from causes and on the date stated abave. 
ATTENDING MED. STAFF ee 
PHYS. pirecror Cl pws OO] DE< /6, /%6 
Did. ADDRESS 


G, 


MEDICAL CERTIFICATION 


je 3 should be detached far use as the bur 
d with the State Dept. af Health priar ta bur 


te 


shauld be fi 


2c, PHYSICIAN'S 
NAME (Type), 


Ie) 


230._ BURIAL, CREMATION, 
0 (spect) 


director, p 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY | ‘23d__LOCATION (City or Town) (County) (Stote) 


LEIPLT| SPRING Hike EAS TLN, 


we 24. FUNERAL DIRECTOR ADDRESS d | 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR r, 
R A ) } i , 4 
EM 178 vi RAO 5 A Ehsten mM \ | DATE pec 20 19 J f an 


MARYLAND STATE DEPARTMENT OF HEALTH 


é . 
pe ] i 6 99 ny Ba 2k OF iat RECORDS 301 W. Cai: His BALTIMORE, MARYLAND 21201 
ems : «beater. 
FOR STATE MEDICAL EXKMINER'S: CERTIFICATE OF DEATH 46934 
1A) 

HEALTH ‘DEPT. [7 riace oF veatu 2- USUAL RESIDENCE (Where dceosed Ine, insiuton: Redon befor admission) - 

a 0. COUNTY Dorchester Pe aihiy o, STATE Ma ryland b. COUNTY Caroline 

b. CITY OR TOWN {If outside corporote limits, «. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) 

Cambridge DOA Federalsburg OS~ S 
mt d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS 8. HA 
ie Cambridge-Maryland Hospital River Road ves L] No Bx] 

7 WARE OF First Middle Lost 7, DATE Month Ooy Year 

ey Pipe or pnt) EVELYN EDNA RICKETTS bath December 19 _» 67 
5. SEX 6. COLOR OR RACE 7. MARRIED BY NEVER MARRIEO [ea B, OATE OF BIRTH % fi In as IF UNDER 1 YEAR _| IF UNOER 24 HRS. 
Female Negro wiooweo [J vivorco F}} August 9, AS0t/ ere a wi 


11. BIRTHPLACE (Stote or foreign country) 


Caroline Co., Maryland 
Ta. MOTHER'S MATOEN NAME 


Helen Boyce 


12. CITIZEN OF WHAT 
ou! 


100, USUAL OCCUPATION ids kind of work done ] 10b. KIND OF BUSINESS OR nn 
SA 


during mospot ra aa i tied) caitifhe Factor y 
13, FATHER'S NAME 
Hall Beulah 


F WAS OFCEASED aa US. ARMED FORCES? © Tb. SOCTAL SECURITY NO. 17. INFORMANT Address 
@s, NO, OF UNKNOWN, yes give wor or lotes of service; 
No | 213-22-9009 | Ellsworth Ricketts, Federalsburg, Md. 
18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) IME BET Wee 
PART |. OEATH WAS CAUSED BY; * 
A IMMEDIATE CAUSE (o) COPONary occlusion We Pant 
& / OUE TO 
Conditions, if ony, which gove (b) 


rise 10 immediote couse (0), 
stoting the underlying couse Bue ate 


ist 9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 
PERFORMEO? 


ves [_] NO 


2 


MEDICAL CERTIFICATION 


This certificate should be executed within 24 hours ofter dea 


‘200. EXTERNAL CAUSE WAS ‘20b. OESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


ge 3 should be used os o burial-transit permit. File poges land2 with the Stote Deportment o' 


ms PRIMARY C1 or CONTRIBUTING LI 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) {Stote} 
Hour o.m, While Not While foctory, street, office bldg., etc.) 
, pm. 9 atwork L) otwork LJ 


21. | certify that | toak charge af the remains described abave, held an Autopsy [_], Inspection FX], Inquiry (_], 
from: Natural causes Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


Z Jtz2 . wo, ASSISTANT MEOICAL EXAMINER [_] ez DATES Ete 
Biel . DEPUTY MEOICAL EXAMINER F&] 12/27/67 
NAME John Mace Jr. MM Address (Street, city, town, or county) Cambrid ge Md. 


. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
ae aaTY) Dec.22,1967 | Federal Hill Cemetery 


and in my apinian 


ACTUAL 
SIGNATURE 


+> 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olon 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: Po 
Health prior to buriol, cremotion, or removol, and in any event within 72 haurs after deoth. 


Necessary, please execute the certificate, writing the word “pendi 


TO DEPUTY 2. EXAMINER: 


d 
“AR 


74, FUNERALPPIRECTOR ADDRESS Wo" RECD BY REGISTR 
VR AISME ; = AN 
6M 1/67 J. J./Framptom/and Sén, Fé pated 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH 
PHISIQNOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR LAND 


2 hBurs after de 


7. 


filled"Ttrby the funeral 
papers. : 


ian and completely 


se remove carbon 


tcl 


rmit. Then plea 


cremation, or removal, and in any event, withi 


-transit pei 


ficate has been signed by the attending phys! 


of Health prior to burial 


jo 


ould be filed with the State Dept. 


CERTIFICATE OF DEATH 1O937 
Te PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased fived, If institution: Residence before admission) 
A eat a. STATE ay, b. COUNTY 
Dorchester anaeeny Maryland Dorchester 
b. CITY OR TOWN {if outside cor; Prorate limits, c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
tale RURAL and give nearest town) S > sy 
Cambridge days Hoopersvilie tai 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
Cambri Ma. i i 
Gan dge Maryland Hospital None YES sc noi] 
NAME OF First Middle Tast 4. DATE Month Day ‘Year 
(Type or print) MARY D. RIPPONS DEATH Dec. 22, 19 67 
5. SEX 6. COLOR OR RACE | 7, MarRiED [id NEVER MarrieD[-] | & DATE OF BIRTH 9. AGE in aa IF UNDER 1 YEAR IF UNDER 24 HRS. 
Whi I rthday) ¥ Months | Day Hours | Min. 
Female White wioweD [-] oorcenf-]| Feb. 21, 1904 33 Pe ae | 
aie pe at ene (eae ae. 10b. KIND DF. BUSINESS OR TL BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
ae Nee ep ie euet raticen) ag Dorchester Co., Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Ada Dean 
(Y, WAS DECEASED EVER INU.S: ARMEDFORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
hy ‘unkown, yes give war or of service; 
No wae ae tine ih, Thomas C. Rippons, Hoopersville, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} Ha Ta 
PART |. DEATH WAS CAUSED BY: <~ < - 
jy MMMEDIATE CAUSE a CEREBRAL #¢#eEmMare HACE a te — 
‘ , DUE TO 
Cenditions, If any, which mo» AeKTER 10 SéteeogsS nl DET 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certi 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVENIN PART 1(a)]19. WAS AUTOPSY 
= EE 
é YES ie ND [g 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE DF DEAT! 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
s p.m. 19 at work[_} at work s 
21. 1 certify that (1) (this hospital) attended the deceased from f/f, 1967, t._i2f22., 1967 _, that (I) (we) last 
saw the deceased alive on_ (rfo-! 1967, and that death occurred atS="M, from the causes and on the date stated above. 
22a. SIGNATURE | 22. DATE SIGNED 
Ss ore ATTENDING STAFF 
+ Ke. dis peed M.D. PHYS. © FED sop C1 prvs. (4 yA v Lv] o: Va 
220. PHYSICIA 22d. ADDRESS is C z a 
L win PED PR. ipewyanvev G12 Race ie _HArnbBeire JID 
23a. BURIAL, CREMATION, 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
” eC! . = "3 
Haat em ec. 2h, 1967) Dorchester Memorial Park Cambridge, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


25a. REC'D BY REGISTRAR | 25b. AGBISTEARS st IATUR' 5 
anEC ET ROY Ter ge 


1 


FOR S$ 


HEALTH DE 


TO DEPUTY ». EXAMINER: This certificate should be executed within 24 hours ofter death. @ deloy is 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


the funeral director. Poge 4 should be farworded to the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges |ond2 wi 


A the SMW De 


sl 


partment of , 


Heolth prior to burial, cremation, or remavol, and in any event within 72 hours after death. 


VR AISME ( 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16939 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 47885 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
° CUNY Dorchester meno || °ONE Maryland +. COUNTY Dorchester 


b. gu orn (If outside corporole limils, ¢. LENGTH OF STAY IN Ib « CHTY OR TOWN (If autside corparote limits, write RURAL ond give neores! lown) 
wri ang give nearest town, 
Cambridge ) DOA Cambridge pes 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streei oddress) ©. STREET ADDRESS © SRRIDEME 
Cambridge-Maryland Hospital 606 Cross Street ves LJ no BR] 


3, NAME OF First Middle tost 4. DATE Month Day Year 
ee GEORGE WASH INGTON ROBERTS on December 27) 67 
5. SEX 6 COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE a m yeors | IFUNDERT YEAR| IF UNDER 24 ARS 
Male Negro WOOWED FR Rice oe Al Sept ~ il A‘, 1908 | iy fot Months | Days ] Hours | Min. 
100. USUAL Oreraten fog keg work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign country) 12. pRHEEN OF WHAT 
sunray Paworer |e) Construction Dorchester Co., Marylan USA 


T3. FATHER'S NAME 
William Roberts 
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, 28 a r= veg or dates af service} 220-2 6-5251 


14. MOTHER'S MAIDEN NAME 


Myrtle Washington 
17. INFORMANT Address 


Mrs, Lee C, Roberts, Cambridge, Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (bj, ond (¢).) ONSET DEaatT 


PART |. DEATH WAS CAUSED. BY: 4 ‘: - 
2) 3 IMMEDIATE CAUSE (0) Intracranial injuries 

(UA DUE TO i 
Conditians, if ony, which gove (b) Extensive fracture of skull 


rise 10 immediole couse (0), 


Instm t 


sloting the underlying couse DUE TO 

hh Si as co 
cz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) V9. rearOR? 
2 yes %) 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il af item 18, 
& | PRIMARY) or CONTRIBUTING C2 , mt ) cement floor. 
© | cause OF OfatH, Slipped through roof and fell about 28 f 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stole) 
S jour o.m. While Nol Whiley foctory, sires, affice bidg,, etc.) 
=| LOAM at work BK) “oi work et 


21. I certify thot | took chorge af the remains described Sime held an Autopsy Bx], Inspectian [_], Inquiry [_], and in my apinion 

Natural causes [[], Accident fx], Suicide [], Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 

mp, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAt EXAMINER G3 V/ a/ 68 
Address (Street, cty, town, or county) Cambridge, Md, 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


23b. DATE THEREOF 2. 


JAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily or Town) (County) (Stole) 


Jan. 2, 1968] Bethel A.M.E.Cemetery Cambridge, Maryland 
_ ADDRESS ‘a REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
on;—Federalsburg, Maryland | JAN 10 oh invbnr Vuechiga 


FOR 
HEALTH 

so 
ae 
Se 
wen GE 
S= 
ve 8 
-e€ 8 
v5 2 
Bos 1B 
Ad wn 
© 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 hours after death. @.., is 


te, writing the ward “pending” in pe 


necessary, please execute the cert 


ief Medical Examiner's Officd alppg wh 


the funeral directar. Page 4 should be farwarded ta the Chi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages }and2 W 


, priar ta burial, cremation, or remaval, and in any event within 72 haurs after death} 


ealth ar its designated agent, 


VR AISME 
6M 1/66 


SN 


Vv 


MEDICAL CERTIFICATION 


cS) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6940 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 169233 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY {2 o. STATE b. COUNTY a 
4) BC. MARYLAND (7a 
b. CITY OR TOWN (If outside cofporote limit; c. LENGTH OF STAY IN Ib «CITY OR TOWN “(If outside cosforate limits, write RURAL ond give nearest fown) Ga~ 3 
write RURAL find give negrast town) “~ J y of) fg 
Lagi) GRE a Ad heasZ] AMALIA ld Pe ON eed 
. 8. IS RESIDENC! 
ON _A FARM? 
yes (_] no Py 
3. NAME OF Doy Year 

DECEASED | OF 
(Type or print) DEATH A222 Ao 74 

B. DATE OF BIRTH 9. AGE (In yeors [FUNDER T YEAR _[TFUNDER 24 HRS. 

last bthdoy) {Months | Doys | Hours [ Min. 
oN a Ok NG 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY J COUNTRY? 
Ps 
mS 4 


13. FATHER'S NAME 


"fa 
SDP te2.7 [\ aA € £0.27! 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 6. SOCIAL SECURITY NC. 17, INFORMANT 


(Yes, no, or unknown) |(If yes give wor or dotes of service] ad rane 
; fe 2 = Ab Fob — 
1B. CAUSE OF DEATH (Enter only one couse per line for } 

PART |. DEATH WAS CAUSED BY: 
ee aa IMMEDIATE CAUSE {o) 
¥ il DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


INTERVAL BETWEEN 
INSET AND DEATH 


steting the underlying couse yee 
i aa ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ete 


ves [] NO RR 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING CJ 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 


20c. TIME ls INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg, etc.) 
19 ot work L]otwork C] 


2.0 certify that | taak charge of the remains described above, held an Autopsy [_], tnspectian [> Inquiry [_], and in my opinion 


deoth resultegtfpm:  Notural causes [_], Accident [_], Suicide [[], Hamicide (J, Undetermined manner [[] 
CHIEF MEDICAL EXAMINER [_] 


onan Leeann, APoo—ern J mp, _ASISTANT MEDICAL ae ee 
¢ DEPUTY MEDICAL EXAMINER 
EXAI s 
NAME (Typs J oHNM MA cE N) KR Address (Street, city, town, or county) y2/° MK Ne 
Bo. baal Ve ‘erect 23b. DATE THEREOF 23c.9 NAME OF CEMETERY OR CREMATORY, 2d. yay yy) Town) (County) (Stote) 
een MOVAL (Specify OK af nef 
= aes oO SLT: ‘ of At SA 


a. FUNERAL DIR = Die) aso. RECD BY REGISTRAR STRARS, SIGNATURE 
Si hind | ie “| ork** 3 1968 “(olianbag 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The low requires that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or offending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARTLAND STATE DEPARTMENT UF MEALIO 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 / 


| (NAN 16941 CERTIFICATE OF DEATH 103364 


Al 


oe i iy DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
ES SY —| Mine ot print George Thomas Stewart Bebember 1'8,67 8 An 


eo 
5 s 4. SEX 4 RACE S. DATE OF BIRTH ork e0TS, UF ONDER | YEAR _| IF UNDER 24 15 
2Ss Male White Dec .5,1888 eee |e Niza ed 
>a 5 3 
23 7, BIRTHPLACE (tote or frig. CTZEN OF WHAT COUNT? B. MARRIED] NEVER MARRIEDE-] | % COUNTY OF DEATH 
Sts Maryland U.S. WIDOWED [] DIVORCED [7] Dorcheste Md, 
2ee 1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ae give street address), dusing most af warking life, even if retired.) INDUSTRY 
Se Cambridge Mambridge-Maryland Hobp hob Pama 
> s ‘ 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 434. INSIDE CITY UMTS? [13e, STREET AND NUMBER 
Fe possi) STE yg 13b. COUNTY Ys] NOL] | 1010 Race St 
S { Le. Gambridge | -_-—_| 
= e Ss “p14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
s2 
pe= ! Ceorge Henry Be Catherine Priscilla \ ey 
2os 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT dd 
ea “Yes, aj unknown) Memnnumsinin | org 1 -Clo/ |M 03H,Appleby Ave. 
S = Ss qd h H ey 2 Mg 
== 
aSS Fp RY DA EN Ee OY ie 
oS = 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (), ond {¢).) 
suf PART |, DEATH WAS CAUSED BY: ES 
BES 5 ay IMMEDIATE CAUSE {a) (2 LAC WA paged 4a A 
SSS Sf X DUE TO, OR AS A CONSEQUENCE OF a” 
os Conditians, if ony, which gave a p LL fp 
% 2 = rise ta immediate cause (a), (b) Lf AL4 AGA oF AAA SA lad Q Lacks rc, 
ae iS stating the underlying cause DUE TO, OR ASA ae SQUENCE OF Wy) , 
zaE last. @. : ~ Mth d fez (VG 
3 eee Atha sx Mf \ 
5555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D|SGASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
< 1? 
vs No nee CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Part | or Part 2, Item 1B.) 
([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 9 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn {aun State 
While [Not while - (oe sunoins: ec a ty 
jat wark —_ ot wark 


22a. | certify that (I) (this haspital) atte d the deceased fram__, 19. , tae , 190 7, that (I) (we) last 
saw the deceased alive an. . 19 and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady Ufter death. 
ATTENDING D STAFF bets aS 
DecRet MTS. Nell Sieecror Cains d 


Lume ds ea 
Loa Le ils 
@f PHYSICIAN'S - tae 7 dic 
il NAME (Type) / a, it A TS FOZ: 


230. BURIAL, CREMATION, 23b. DATE 'Z3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (Stote) 
-_ RE Vi Sop iy 
Wa U: De © Ne Momize hig 


B 9 a ew Marke emetery Ba @ 2 at a 
INERAL DIRECTOR DDRESS, 25a, RECD BY REGISTRAR 25b. REGISTRARS SIGNA ¥: 
sit Ee ¢ LINO jai on DEC 27 1967 frorley foes 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the bi 
id with the State Dept. of Health prior to bi 


it 


tor, pa 


direc 
ee 


\ 


\ 


o\. 


vires that the death certificate be executed within 24 haurs after 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a4 


q 


The law ret 
Page 4 may be retained by the hospital ar attending physician. 


1 6942 MARTLAND SFATE DEFARIMENT Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH LOISHS 


nw nae fn y epee a First 2a, DATE OF ray : 2, HOUR 
ez j 'ype or print) : S Mont! y 
25 a i NATHANXEL STEWART DID EMBHIL 26: aap 
5-& AS SEX 4, RACE 6. AGE (lp “9, IF UNOER 24 HRS. 
w ¥ last jay) D 0 nN 
Ey — MBGR0TD she til 
=} 2 To, BIRTHPLACE (Store or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED OX] NEVER MARRIED] | % COUNTY OF DEATH 
2 
egs/ |°"HaRYLAND USA Winowed [[] _vivoRcED [7] DORCHESTE) rt 
2Se 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= OQ. 
tps . give street address) during mast of warking life, even if retired.) INDUSTRY 
rae CAMBRI- 800 y STRan ARORTER 
BS a ao. Lo eile {Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13e. STREET AND NUMBER 
a © & admission} [ATE 13b. COUNTY = 
Ege MD, 05 G mag | "SO | 800 ALLEN STREET 
aS esc (714. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eee 
ce s JOHN ALFRED STEWART JANNIE MOORE 
gs Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO 17, INFORMANT Address 
Ba Yes, no, ayer) (If yes gree war or dates af service) ‘ 
Z2es JpoO'fe9D GERTRUD TEWARI AMBRTIE MD 
aos ‘APPROXIMATE INTERVAL 
ge (S 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), and (c).) BETWEEN ONSET _AND_OEAT! 
Sut 2 PART |. DEATH WAS CAUSED BY: D Py In? AR 
§ = 5 re IMMEDIATE CAUSE (a) OHONA HEART DIS EAS 
S 2 Ss DUE TO, OR AS A CONSEQUENCE OF 
Be ie Canditians, if any, which gave b 
SEAS fise to immediate cause (a), (b) 
ys ee stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sus last. ) 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
coo 
pee = 
cages = 190. DATEOF OPERATION [19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
C4 a 
Boe Ae YS nog) | USES oF eat 
= ee 
Le) $5 [2a ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18, 
Serie 
wes 3 [DVOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Year 
=p 6 & [lil either, notify medicol exominer) P.M. 19 
sec = [/2id, INJURY OCCURRED] 2le. PLACE OF INJURY (41 OME FAR SRE, FACTORY.) 21f. LOCATION Steet or RFD. Na. City or Town County Stote 
250 While [- Not while eo ees 
=o work at work O 
Bes 22a. | certify that (I) (this haspital) attended the deceased fram1.2 , 196F_, ta £26 , 1962, that (1) (we) last 
pen “AS, 19.67, and that in (my) (SGX) apinian death accurred an the date and haur and fram the 
ese Aa (gh al) eae py cer death 
ess 4 7 2. DATE SIGNED 
we, = ATTENDING MED. Oo if 
ire ” veoree pays, ER irécror 9/6 
— g= 22d. PHYSICIANS = ‘22e, ADDRESS 
£22 | MvE(e) J EDWIN FASSETT, M.D 623 HIGH STR AMBRIDGE, MD 
s 33 73a. BURIAL, CREMATION, ‘23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
5 REMOVAL (Speci 
et BUN ay” 12/30/6 AUK DOR MD 


0 AMBRI IY 
ES ee DIRECTOR ADDRESS 130, ECD BY REGISTRAR | 2b. REGITFARS STGNATUR 
VR AI ‘ * “eee, P ~ 
Eat Mier th CL. Kobhtig GAMBRIDGE, My oe JAN 2 1968 ¥ J “@ 


“« 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


] 


] 


‘© 


lease remave carban papays.™Ptige: 


, crematian, or remaval, and in any event, within 7 


transit permit. Then p 


gned by the attending physician and campletely filled fn by tha\f 


directar, page 3 shauld be detached far use as the burial 


After this certificate has been si 


filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 
uld be 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 9 4 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16936 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Reston before pee 
0. COUNTY™ ps ¢: . 0. STATE b. COUNTY — 
Ii heste marvuno I) 77) Ady y fata boi 
b CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL lg give neorest town) 


}_wite RURAL and give nearest tawn) 


AMpAridge WL tno, & d, LUT ora; 2 


d. NAME OF HOSPITAL OR INSTI IUTION (If not in hospital, give street oddress) d. STREET ADDRESS eI RESIDENCE 
ON A FARM 
J le ew Shoee Sate Hos piel z ves CJ No 
3 NEO First idle Lost 4, DATE Month Doy Yeor 
A 5 " OF e 
{lype or print) A REY homas DEATH Lea xrG wG7 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED fs 8. DATE OF BIRTH 9. AGE a yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
q x irthdoy) Months | Doys | Hours | Min. 
fen (we Je WIDOWED pivorceD [J - AA- ~/ ig 50 vis 
100. USUAL OCCUPATION Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, Hatele 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY y COUNTRY? 
Du se ivi ti aa 4) to Lea 


14, “MOTHER'S MAMDEN " 
. ‘a (cm 


} ‘A 
1S. WAS DECEASED EVER INU S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give war or dates of service} 


o Not: c = Rr) Dae State phy, L Keconds 
18. CAUSE OF DEATH (Enter only one couse per line ne BETWEEN 
A EAT} 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o} 


Ys 

al DUE TO ie 
Conditions, if ony, which gove (b) ee? hetcte Jf 
tise to immediote couse (o}, DUE To 

stoting the underlying couse " GEEthces 


lost, ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONIS#SUTING TO DEATH BUT NOT TED,TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 

ra PERFORMED? 
2 Lawl” 2 ves] No 
= ‘200. ACCIDENT WAS UNDERLYI ‘Db. pai aussi OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
8 | OR CONTRIBUTING F DE, 
S [(IFEITHER, NOTIFY MEDICAL CXANINES) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
£ Hour’ o.m. While Not While foctory, street, office bldg,, etc.} 
p.m. W otwork LI} otwork C1 


el} Balt, that.(I) (this haspital) attended the deceased fram_ m="? — 9G, ta fe 2. — 19GBL that (I) (we) last 
pated alive on_“-2~ 2G — 19GZ, and that death occurred atZ-2-4 M, fram causes and an the date stated abave, 
Db. DATE SIGNED 


‘ MD. PHS BN DIRECTOR mis, Ol] (2 Ve-6 7 
a 7Ag._ ADDRESS 
NANECyee ena FZ Ee Law “Gers 


230. BURJAL, CREMATION, ‘23b. DATE THEREOF Oo NAME OF CEMETERY REMATORY 23d. LOCATION (Cit ; 
REMO pet ‘ 0, . 
ree Slee 38,196 St. 
Nh UNERAL Di 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


RECTOR E ee 4, Inf: JAN 3 49 iy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospitol or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


the funeral 


leose remave corbon pape 
ondin ony event, withi 


i 


Then 


-tronsit permit. 


ned by the attending physicion and campletely filled in_b 
d with the State Dept. of Health priar to buriol, cremation, ar remava 


After this certificate has been sig} 


je 3 should be detoched for use os the buriol 


ie 


hould be 


TO FUNERAL DIRECTOR: 
director, pa 


VR ANS (4! 
25M 1/67 \ 


16944 CERTIFICATE OF DEATH 16937 
(ay) TH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) J 


1. PLACE OF 
o. COUNTY” >) 4 5 o. STAT b. COUNT 
dRGhes Tee, IER TLAND ESS Aald- Aki NC. 
. CITY OR TOWN (IF outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If/outside corporote limits, write RURAL ond give neorest town) 
+ write RURAL gnd give nearest town) { “ 
An prdgd (luea Gi ennath , roldspoRo Kural er! 
4. NAME OF HOSPITAL OR Satie (if not in hospitol, give street address) Y | a STREET ADDRESS @. 1S RESIDENCE 
ss Sh State to! ber SC v0 
ng fers Shothe Sta es) /Ta ves (] no DQ 
iE ana First Middte Lost 4, bate ‘Month Doy Yeor 
(Type or print) E mma Ao put ON DEATH VA /¥_» G ld 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE fr yes aS re HRS, 
ist birthdoy ‘Ss fours Min, 
Female 29 £a | wow fy pivorceo [] eS Sees ee vs. ii 
100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR wh Vine (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
hee working li ie, e if retired) INDUSTRY UNTRY ?, 
Ouse Wi te. 5 £u/4 o/ LSA 
13. FATHER’S NAME ; 4 Mag. N NAME 
‘ 
Abeaham Gibbs Loe Gib bs 
P WAS DECEASED sun U.S ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
es, no, or unknown! yes give war or dotes of service! j SEF hee 
NOW ot [tate d steew Shire State Mesp (hed, Kee acds) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), 
stoting the underlying couse 
eet ey see, @ 


INTERVAL BETWEEN 
ISET AND DEA) 


> 


= | PART tL OTHER SIGNIFICAN, ¥) ‘ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYBN IN PART 1(0) 19 WAS AUTOPSY 
{3 nee I a Sa : PERFORMED? 
“alka var VG pia ves [] NO 
= | 200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INKIRY OCCURRED. (Enter noture of injury in Port | or Port TT of iter 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) {County} (Stote) 
2 Hour o.m. While toy ean foctory, street, office bldg., etc.) 
pm. 19 otwork C1) atwork CL) 
21. I certify that 4ff (this hospital) attended the deceased fram — We7,. toJ2—=/§ — ,19.G67that (1) tame) lost 
saw the deceased alive an. = We? and that death accurred at M, fram causes and an the“date stated abave. 


Tio, SIGNATURE ai DATE SIGNED 
3 oa ATTENDING 5 STAFF 


—_— MD. _ PHYS. orécror C1 pins Deel 
PHYSICIAN'S 


72d. ADDRESS 
“Mc Dwi Lewis, Jd, Mp ass HY, (yatbhilge  paD . 
BUR] MATION, . DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ear LOCATION be or Town} Morea (Stote) 
Bumba ify) Wie -21-67 | Hope —_ Price, Maryland 
2S0. RE 


24. FUNER DI) TOR ADDRESS R oe aes 
; < LL es pee See 


Sg 


| MAR TLAND JIATE DETARIMICN, UP MEALIT 
—+— 1 6 9 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ aa 8 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1693 
1. DECEASED-NAME First Middle Lost 20, DATE KNO| Month Do Yeor 2b. HOUR 
HEALTH DEPT. penatee dolph Weed of. en ! 
Howard Randolp eedon DEATH MATEO C]De 8 19678 : 30 
2 3. SEX 4, RACE S, DATE OF BIRTH 6 AGE hey a 2c. DATE PRONOUNCED DEAD 2d. HOUR 
+L 
E Male | White|sept.3,1696| 71" %| | | |" | et. eden 
To, BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (QJNEVER MARRIED (_] | 9. COUNTY o DEATH 5 
unl”) Cambridge U.S. widowep [] —ivoRceD [J Do ane '} 
TO. CITY OR TOWN OF DEATH Tl. NAME OF ROSPITAL OR INSTITUTION (If not in hospitol ]120. USUAL OCCUPATION (Kind of work done [12b. RH OF BUSINESS OR 
} give street oe gen pice ie, even if retired.) | INI 
GO| Cambridge Cambridge Country Club "fanager ardware 
To. USUAL RESIDENCE (Where deceased lived, if ieee = before) lac. CITY OR TOWN 134 mac ae T3e. STREET AND NUMBER 
Of} odmission) STATEM  , ne cuY Dorchestpr CambridgesMu a | 407 Byrn St. 
) | 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
! John H. Weedon Nannie Hearn 
Te was aa a. IN US. ARMEO FORCES? 17. INFORMANT ADDRESS 
es, or unknown) (If yes ‘war.gr dates of ice) J 
Yes “Maga en" sl |zuln9G2t| Mets Howard Weedo anbridee Ma 
18. cae OF DeaTH ne any oe cause per ine fr (9), (and (2) Rete ls 
ART 1. DEATH WAS CAUSED. ny 
; IMMEDIATE CAUSE (0, Corona, Occlusion 
“3 


To oepury Dicas EXAMINER: This certificate shauld be executed within 24 hours after soon, delay is 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 

tise to immediote couse (0), (b). 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a ea 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


Health priar ta burial, cremation, ar remaval, and.in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the 


z 
_. | = [190 OATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Ee) = WAS PERFORMED? SD Noi 
& [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
; = | PRIMARY [_] OR CONTRIBUTING [] HOUR AM, 
s & |_CAUSE OF DEATH PM, 
= = [21d INIURY OCCURRED] 2e. PLACE OF INJURY {At home, form, street, 2f, LOCATION Street or R.F.O. No City or Town County Stole 
s WHILE NOT WHILE factory, affice building, etc.) 
= AT WORK O AT WORK 
5 220. 1 certify thot | took charge of the remoins described above, heldan Autapsy[_], —Inspectian [_], inquiry [_]. ond in my opinion 
3 death resulted fram: Natural causes [Xf, Accident [_], Suicide [[], Hamicide (2, Undetermined manner (] 
‘3 : CHIEF MEDICAL EXAMINER — [_] 
3 
S pe ee 732~<_-_ up, ASSISTANT mepicat examiner [] 2b, DATE SIGNED 
Fl . BUMS 7 ] DEPUTY MEDICAL EXAMINER Dec.19,1967 
e au ad NAME (Typ John Mace Jr. ADDRESS(Street, city, town, or county) of 
ral Bo. ae 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City or Town) (County) (Stote) 
f Sperity 
Buried Dec.21,1967 Dorchester Mem. Park Cambri dg e Dorchgster Md 


ADDRESS 


Posh. RecisTRARS-A gh ee 
Cambridge Md. g Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
| 6 9 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+ 
al 
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CERTIFICATE OF DEATH 16939 
< “s 
3 e2s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ar ee 
3s o. COUNTY o. STATE b. COUNTY ' 
S (cay Doeohester ieee Pavgland. “NW tom) 
cS \ b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib <_CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
« ¥S R, write RUR A ong give neoresy town) d = . Be 
5s Mee f a4MeRIiAg © 10 Gans apis ar , 
aS d. NAME OF HOSPITAL OR INSTITUTION (If noyAn hospitol, give street oddress) d. STREET ADDRESS 2. BRESIDENE 
& Ny 2 QO ‘ ? 
ee |? steRen wee. state Hosp 7i/| 235° Plewfon Qe ves L] NOR) 
a 3. NAME OF first Migdle 7 Lost 
4 3 DECEASED ' . : 
5S 
22 fee eran Li /, WES 
BS (Type or pi ee ‘te: Z J 
B avs 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In years 
Ss §sé6 iff — - lost birthdoy} 
oe ata /X) Wi fe_|_wiooweo oworceo TP OS -/¥ - 77 vis. 
eh se 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 S go wen aeons Desa ees) ARS) (Retire ) Grocery Ly) “C, b Ned. Ns 
P= = tL ) de S é © ss * 
2 Bas 13._ FATHER'S NAME . 14 MOTHER'S MAIDEN WAMEE Ti zabeth 
=) be ye ' & 
rs =e 5 Lead MOP Sarat! MiekKeeten 
aed gE ED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 7) of f/ocaRds AdesMrs. Los Sif 
3S Sm r or dotes of service] . q A 
= ee 219-646-2518) KzsXern Shree Late Ss Thins 
£ $2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Wize) fame As He ADOVE INJERVAL BETWE 
= 2— f} yp ft; 
Pg iy PART 1. DEATH WAS CAUSED BY: en a, - ee SYST AND OP 
ESS S I ILO IMMEDIATE CAUSE (o) Pac A J 
dpe oh he DUE TO 
3 a 3 3 Conditions, if ony, which gove (b} 
26.555 tise to immediote couse (0), 
= a aS stoting the underlying couse puErTD: 
35 3£0 lost. _— % @) 
SES05 — 
of yes = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Ze 2s2 42 eo Cees 
25 276 = ies 
= = 28 Zz = 200. ACCIDENT WAS UNDERLYING CI ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
siets & | OR CONTRIBUTING LI CAUSE OF DEATH 
SeSa2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= ose S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED es. PLACE OF INJURY (Home, farm, ] 20f (City or town) (County) (Stote) 
2 ssS = Hour ‘o.m, i while Not While foctory, street, office bldg, etc.) 
er .ve p.m. of work at work 
2ez2e28 5 ; 7 yi 
a2 235 21. I certify that (I) (this haspital) attended the deceased fram AL LZ , Vee LAF \9G Fiat (I) (we) last 
= 2 ge saw the deceased alive an 19 , and that death 6 Life o {Z™, fram causes and an the date stated abave. 
225s 2o. SIGNATURE A : 4, ATTENDING MED. STAFF Beeps 
at tee t tif /. et MD. PHYS (1 _oirector pws. Cl f2 oe al 
235 oS 2c. PHYSICIAN'S 72d. ADDRESS e¢ 3 
Eescs wane(Type) FRC(PE x7. DoAr CUE. Hi-cambridge, Maryland 
a > 
$ 2 eS 3 20. BURL oly | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
sks REMOVAL (Specify) ; 
ee ose Buri Jan, 3,1968 |Parsons Cemetery alisbury, Maryland 
re 24. FUNERAL DIRECTOR ; ADDRESS 250. RECD BY REGISTRAR 7Sb. REGISTRAR'S SIGNATURE 
VR ALS (4) 
25M 1/67 HOLLOWAY & COMPANY, SALISBURY, MARYLAND bAe' = 4 §968 Jaseigte 


mm 
zo 


in 24 hours after death. e@ delay is 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed wi 


Item 18. Give Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the ward ‘pending’ in penc! 


VR AISME 


M3. Page 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm 


5 may be retained far yaur files. 
JO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State D&pett nent of 


cS 
= 
& 
s 
es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16947 : MEDICAL EXAMINER’S CERTIFICATE OF DEATH ode 


i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b, CITY OR fev {If outside corporote limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN {i ous Sopra limits, write RURAL ond give neorest town) 
write. nd gi tt - G 
PedsHATEVGLE". Rural | Life Seeerneeny RES of, 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET MOORS @. [5 RESIDENCE 
dorado Road ON A FARM? 
iv Eldorado Road R eae al 
i ai NAME OE First Middle Lost 4 pert Month Doy Year 
D 
Type or print) EMMETT WOODROW WILSON peatH =December 11 0 67 


S. SEX 6. COLOR OR RACE 
Male White 
es USUAL Dame nanan ead of vat done 
luring t of warking lite, even if retire 
*Bay “Laborer” 
13. FATHER’S NAME 
Ezekiel Wilson 
IB. Wee aa U.S. ARMED ie ey fe 16. SOCIAL SECURITY NO. 
(Yes, ord ‘nown) |(If yes give RAN Te° service) 212. 14-42 83 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (0) COPOnary occlusion 


"ows NEVER MARRIED [“] 


winowen-PSPOWN vorcen 
T0b, KIND OF BUSINESS OR 
Bing 


8. DATE OF 8IRTH 9, AGE y yi IFUNDER | YEAR J IF UNDER 24 HRS. 
lost pirthdoy Months | Doys | Hours | Min. 
Betober 5, 1909 | se fm] rf | 


TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 

Dorchester Co., Maryland US. 

14. MOTHER'S MAIDEN NAME 

Dorothy Lankford 
17. INFORMANT Address 
Mrs. Charles G, Saulsbury, Felton, Del. 
INTERVAL BETWEEN 


INSET AND DEATH 
Het 


uy DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), M3 

stoting the underlying couse 

al OP is oe @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. LL Shay 
Zz ee ? 
3s ves _] NO 
=] 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING C] 
A CAUSE OF DEATH. 
= 0c. nigeey INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF bea (Home, form, 207. (City or town} (County) (Stote) 
8 jour o.m. While Not While foctory, street, office bldg.,.etc.) 
tS m. 9 otwork L} _otwork_ LJ 


21. [certify that | taak charge af the remains described above, held an Autapsy {_], Inspecticn fx], Inquiry [_], and in my opinion 
death resulted fram: Natural causes [x], Accident [_], Suicide [_], Hamicide [_], Undetermined manner O 


CHIEF MEDICAL EXAMINER 
SENATURE Fah wo, ASSISTANT MeDicAL ExaMINER CJ 9.5 114/67 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 7 
NAME (Iype) “JOHN Mace Jr. M.D. Address (Street, city, town, or county) Cambridge, Md, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
REMOBBAL tigi) Dec.14,1967 | Eldorado Cemetery Eldorado, Dorchester Co. ,Md. 


24. FUNERAD QI OD ae z ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REI ‘ARS SIGNATI 
J. Sg teanbtbe aif Son /eteratsture, uarylendloulEC 18 196t femme 


Health prior to burial, cremation, ar removal, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 16942 __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 369434 


mi ADDRESS 


£ - 
8 8 i PAE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUN STAT E 
en 0 Dorchester weno || ° Maryland * OWN Dorchester 
S ost By GY GR TaWN (Fauld carparae ee © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
= wn ie ee flown, 

S wg amprid 9 days Cambridge- Rural / 
2 (ses NAME OF _ a INSTITUTION (If not in hospital, give street address) od. STREET ADDRESS © BRETOENCE 

‘ ? 
BS 3k Ga Cambridge-Maryland Hospital RFD #2 ves &] nC 
= 3 3. NARE OF First Middle Lost 4. DATE Month Doy —_‘Yeor 
= ere ee FLORENCE JONES WILSON ffm December 26 19 67 
£ ees x SEX © COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [-]] B. DATE OF BIRTH AGE To yeors FUNDER T YEAR TNDER 24S, 
oS > ea 
gs 23> Female | Negro wioowes [J pworceo F]] August 20, 1922) iin eels igi 
3 
= RSs oo, USUAL OCCUPATION (ive kindof work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE Seiad bapteera 72 GTN OF WHAT 
a oe, rin t of yvorkir psy retires INDUSTRY HRY? 
2 S82 “Rmployee OF Canning Fac ory Dorchester Co., Maryland VER 
agrees 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 688 Samuel Jones Bertha Mundy 
«= a § iS mae rae ARMED FORCES? ° 16 SOCIAL SECURITY NO 17, INFORMANT address 
o #e es, hg, or unknown) |(If yes give wor or dotes of service 
g BES nt 220-01-7315 | Otley Wilson, Cambridge, Md., R.F.D. #2 
2 $72 TB. CAUSE OF DEATH (Enter only one cause per fine far (a), (b), ond (c)) A 73 TNTERVAL BETWEEN 
- £32 PART |. DEATH WAS CAUSED BY. Poritonitis ONSET AND DEATH 
Saal IMMEDIATE CAUSE (0) 
Rete kiee =) ’ DUE TO 
$3835 Conditions, if any, which gave 4 «intestinal obstruction and rupture 
25 235 tise to immediote couse (a), bue v 
rears stoting the underlying couse 
35 825 bs a 9 
se s 
ef 4en co | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Eoees Ss a ai =) © a 

= = = yes] no 
Se So S 
25 252 & { 200. ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
Seels & | OR CONTRIBUTING C1 CAUSE OF DEATH 
asses S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zeoss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form. | 20k (City or town) (County) (tote) 
& 2 Eeo 3 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
g= sue = pm. 9 otwork L] otwork CO) 
BSL85 the deceased fram Dec, 15, 19_O/ta_Dec, 26,1967, that (I) (we) last 
=? gee , and that death accurred at; , fram causes and an the date stated abave. 
Beet ATEONG MED Staff SRA aO 
Ss ce (_pitctor OO pays, OO 
2>o8= Me. PHYSICIAN'S 
Ee 
a 
a~ 
= 
oa 
4 


TO FUNERAL DIRECTOR 
a 


om NAME (Type) M.D. 623 HIGH STREHT, CAMB., MD, 
Se 230. SU CREMTION: 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY , 23d. LOCATION Z or Town) (County) (Stote) 
22 “Af pYAL Spec Dec.30,1967_| Fork Neck Near Vienna, Maryland 


3. a0 RECLO A m4 ADDRESS 2Sa. REC'D BY REGISTRAR 3. oe Sa 
VR AIS ( 
yee 7 se ay remo and “Son, 7Pederalsburg, Maryland | ome JAN 2 19 Ss Lovleg Sedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


| 16949 CERTIFICATE OF DEATH 
Pa ee ————EE 
Sie) ae 3 { AN ‘ ACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutfon: ‘Residence before odmission) 
os rig 
ze Mae UJ Vf $count er : ansaid aSTATE Mp, DOW HN eecHESTER 
E 
2 as ~ b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘ £. a write RURAL and give nearest tawn) CAMBRIDGE 
S73 RURAL CAMBRIDGE 1_MONTH fey 
= ey d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS r A skint? 
= ~ ss 
S Bsc 15] Eastern SHore State HosPirar 215 DorcHESTER AVE. ves [] no [3 
s =a 
een 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ak te DECEASED . oP 
eae {Type or print) MAMIE KAISER WINDSOR DEATH DECEMBER 29 9 67 
See 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []] & DATE OF BIRTH 9. AGE (In yeors [_IFUNDER TYEAR [IF UNDER 24 HRS. 
3 522 lost ighday) Months | Doys | Hours | Min. 
eee FEMALE WHITE wiooweD {{] owvorceo [| 9/19/85 i. 
a S23 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR I]. BIRTHPLACE (County & Stote, or foreign country) 72. CITIZEN OF WHAT 
£ 2-25 during most of working life, even if retired) INDUSTRY Mo. Balti COUNTRY? 
2 58 HOUSEWIFE é more ie 
= $s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ac GeorGe Kaiser JOANNA BAUMEISTER 
ml er TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
B Bes (Yes, na, ar unknawn) (IF yes give war ar dates af service SPT MMRECORDE 
o £E. NO & 
E es ag V8. CAUSE OF DEATH (Enter only one couse per line for (9), (b), ond (¢). INTERVAL BETWEEN 
Sy Ss PART I. DEATH WAS CAUSED BY: f ¥ ONSET AND DEA 
pas ; IMMEDIATE CAUSE (a) fen & ND DERE 
=18 = = a DUE TO ’ Ct 
£3222 Pi poo ag 0 Chrome Puete ne pl mtys 
ina Zona fise fo immediote couse (0), 
= a cme stoting the underlying couse priate 
2 $25 hast. * eer (9 
i=] 2 = —— 
ee gt5 > | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) .- ws atest 
Pea en ead 3 g . opt 
ee ets  [E] Subbpurotive Parotkths. Semi ta Ty vs] 0 
35252 = | 200. ACCIDENT WAS UNDERLYING] 20. DESCRIBE HOW INJURY OCCURRED. (Enter natuke of injury in Part | or Part Il of item 18.) 
Seer & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Ss = Ss bs S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= ae = S[m. TINE OF INJURY” Mant, Doy, Yeor 20d. INJURY cian Me. PLACE OF ie Cae, ie Of. (City or town) (County) (Stote) 
Les gS four o.m. While Not While foctory, street, office bldg., etc. 
Or to eS ES pm. 9 orwork L) otwork_ L) 
Zer2e2e A 7 > 
S= 225 21. | certify that (I) (this hospitol) ottended the deceosed from , 19.67, to 9, 19.67, thot (!} (we) lost 
= = ase sow the deceosed olive on. 12/29 1967 __, and thot death occurred of__8 a M, from couses ond on the dote stoted obove. 
es = | 
Seese 20. SIGNATURE — es 226. DATE SIGNED 
Bekos Yom F bhaums no eae  Oimecror CO pine 12/29/67 
SYas2 Md. ADDRESS 
a2-l8= , Tc. PHYSICIAN'S = Td. Al 
Bz: | NANE (yp) noc F Baaroco MOU manSh.Nurloce Ma. 
woo 
S355 Bo, BURIAL, CREMATION, 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
zeres RIMOVAL (Specity) D 
e=oF B ec.31,1967 Green 


GF INERAT DIRECTOR ADDRESS 
VR AIS (4)| ) ay J) L 
gee pptiitted OTL LAT amb 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 7, did) 16950 


3 delay is 


in Item 18. Give Pages | 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 46943 
HEALTH DEPT. [7 piace OF DEA 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a 0. COUNTY 0. STATE b. COUNTY 
£8 te Ne AGS te ia MARYLAND od. De Yoo 
= 52 b. ag OR en (J outside corporote limits, +t ¢. LENGTH OF STAY IN Ib QTY OR TOWN (If autsid pias limits, write RURAL and give ngarest oa 
2 : il nfl give neares zs 
5 FASE RELI IN he lWv¥rs \East Zr, rs oF / 
54 d. NAME OF HOSPITAL a INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDEN 
< OW A FARM? 
Al) vs Bo F) 
ied TEE Hea First diet last 4, OME 0 Doy Yeor 
Type or print SD py (GN lV lon Jo Lee Ng9 ora v4 vn 
S. SEX 6. COLOR OR RACE 7. MARRIED. [al NEVER wae 2 DATE OF BIR’ AGE (In yeors ne UNDER | YEAR_| IF UNDER 2441RS. 


G doy Months | Doys | Hour Mi 
wivowed DR pivorced [J i; pagal) ph s ms 
1Qb. KIND OF BUSINESS OR in] Cu, (Stote or foreign country) Yi ae] 
A INDUSTRY UNT! 
Gorm i 


13. FATHER'S NAME "S MAIDENANAME 
ASL <7 
15. WAS DECEAS RIN US. ARMED FORCES? 16, SOCIAL SECURITY NO. Lire >— LZ Addrass 
(Yes, no, or unkhow! /es gine wor or dotes Bo, 
nm 


18. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OS Mts 


10a. USUAL OCCUPA 
during most of-wofk 


mm IMMEDIATE CAUSE (0 )_Intracranial injuries _ 
j rf UC DUE TO 
Vv Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), DUE TO 
stoting the underlying couse 
lost. () 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. LES 
S = a 
ij = ves 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
E | PRIMARY or CONTRIBUTING C1] 
& | CAUSE OF DEATH, Fell down cellar steps. 
= ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF ue ere) form, 20f. (City or town) (County) (Stote) 
Whi Ta Not While a tory, street, office bidg., etc.) 
js atwork C1) “ot work Home East New Market,Dor.Md. 


eS 


21. I certify thot | took charge of the remains described above, held an Autopsy X Inspection (_], Inquiry [_], __ ond in my opinion 
deoth ma ‘om: — Noturol couses [_], Accident EX], Suicide (], Homicide [1], Undetermined monner [_] 


Q) CHIEF MEDICAL EXAMINER  [_] : 
pene eee ye up. ASSISTANT MEDICAL ExAMINER [] 12/11/67 _ 2. oat sioueo 
: DEPUTY MEDICAL EXAMINER 2_] 
AMINER fl Cambridge, Md 
NAME*Type) John Mace Jr. M.D. Address (Street, city, town, or county) Ee | 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the Stajé 


Health or its designated agent, priar to burial, cremation, ar remaval, and in any event within 72 h 


necessary, please execute the certificate, writing the ward “pending” in pencil 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If 


j 2b. DAT cee yap eh ie ETE MATORY A F 
REMOVAL (Specify —+ 
A OS oy L2, / eK ft LF 
3) RECTORY J mG (fT 250. RECD BY REGISTRAR 25d. REGISTRAR’S SIGNATURE 
VR AISMi 4 
ANNE, ELEY ( hy Lttéd \oun DEC 1967 PeLanfas Vector 


P i 77 ? 


